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age is especia 


aS. _—. - = = es — 
Item 18 Film G154 eos -5 3° § S 
pete limite °" “WARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04600 


; i CERTIFICATE OF DEATH Mp mm 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: x« 


COUNTY A ran, MARYLAND state WW, Ve county Mineral 


OR Sn een nr erie BUBRE ENT Tis glacy || CEEY (If outside corporate limite, write RURAL and give nearest town) 


TOWN Cumberland 17 Days oewn Wiley Ford 


HOSPITAL OR ff rural, give location 
eae oe ee cia a 


STREET ADDRESS Sacred Heart Hosp. 


3, NAME OF Fi + 
RCeRE ADT (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 


nu OF M. 
(Type or Print) FRANK MARTIN ABE peatu: May Gs, 1 998 
*$. SEX: 6. canoe OR 1. SINGLE, MARRIED, | ete OF BIRTH: 9. AGE last birthday; | 1F eae 1 YEAR | IF UNDER 24 HkS. 


WIDOWED, DIVORCED, onths a! lours in, 
M W (Specify) : Single DEC. 25 1904 Sie ages | wate eS 


Ida, USUAL OCCUPATION (Give kind of | 10b. REND OF BUSINESS OR | 11. DIRTHPLACE oe or —_ country) : 12, ey OF WHAT 
work done during most of working life, RY? 


even if retired): Janitor witey. Ford Sdhool Mineral Co@ W.V. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 
Nimrod Abe Mary Elizabeth Baldwin 
15. Was Deceasev Ever In U.S. ARMED aia 16. SoctaL Securrry fod 17. INFORMANT & ADDRESS: 


Ha sees "a, -6hog| Harry EB. Abe Wiley Ford, W. Va. 


service} 
Is. MEDICAL CERTIFICATION : . 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


AAS 


Immediate cause 


Autecedent cause(s) 
Discases or conditions, if sny. 
giving rise to the above cause DUE TO 
stating underlying cause last 
c 
Il, OTHER SIGNIFICANT CONDITIONS: 


Conditions contributing to the death but not | 3 Ct 
related to the disease or condition cnusing desth. 


18a. DATE OF OPERATION:| 19, MAJOR FINDINGS OF OPERATION: | 26. AUTO 
Pa Yes] NoM 


21. ACCIDENT (Specify) Eaaee (Home, farm, factory, street, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) i 
HOMICIDE insury’ if 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. i work(] at work{] 


22. I hereby certify that I attended the deceased troffs. xa oF 12.2. ene, 192.2, that I last saw the deceased 


alive on.< weer, and that death occurred at.....Jatn ., from the causes and on the date stated above. 
N. (DEGREE OR TITLE) AD 7 SICNED 


1 or CA gs Bs 
DATE THEREOF NAME OF GEMETERY OR CREMATORY LOCATION (City, town, or 2 (State) 
| 18 loss Abe Cemetery Near Wiley Ford, WVa. 


A | 24, FUNERAL DIRECTOR ADDRESS 


JOHN J, HAFER, Cumberland, ide 


within corporalndASON = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0460 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of inform tla 


= 
3 CERTIFICATE OF DEATH N f 
fe Reg. Dist. Now. 07. 
i 
& PLACE OF DEATH: z. USUAL RESIDENCE (HOME) OF DECEASED: 
ao 
a county _ALLEGANY MARYLAND STATE _ MARYLAND ___ COUNTY. 
2a CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
FE) Rand give nearest town) {in this place) OR 
é DAYS ee a 
2 Tee ere ae (if rural give location) 
ADDRE 
& STREGT woo ors MEMOR IAG HOSPITAL 
— ALAVAYE. 542 __N, CENTRE ST, = 
3. NAME OF A i i L 4. DATE Month D: Yea 
DECEASED: ist) (Middle) (Last) DA (Month) (Day) (Year) 
(Type or Print) DEATH: MAY 22. sis 33. 
5. SEX: $%. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNDER 1 YEAR | IP UNDER “ZT HRS 
RACE: WIDOWED, DIVORCED, Months | Days | Hours |” Min. 
MALE WHITE bet L538 ite 
twa, USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS ey RTHPLACE (State or foreign country): [12 ITIZEN OF WHAT 
work done during most of working life, CUMBERLAND .MD COUNTRY? 
even if retired): Infant , . UsSeAs 
13. FATHER’S NAME: 11, MOTHER'S MAIDEN NAME: 
WANDA HORTON 


15 WAS DECEASED EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. Soctan Security No.:| 17. INFORMANT & ADDRESS: 


None MEMORIAL HOSPITAL , CUMBERLAND.»MD.. —___ 


18. MEDICAL CERTIFICATION 


Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADIN; Onset And Death 
q ea anO 


2 
imiediante cause NG) czcscke. Akh MALMO. ap (Ber Ge oak ty eet cA Seine ede, a] 7dlliyl.. 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 


stating the underlying cause fast. DUE TO 
(c) 


Conditions contributing to the death but not 


Il. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes(])_ Nof)__ 
21. ACCIDENT Speeif: PLACE (Home, farm, factory, (CITY OR TOWN (COUNTY) (STATE) 
SUICIDE ee OF Gane Wien! seed il : 
HOMICIDE INSURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work 1 At Work (] 
22, I hereby certify that I attended the deceased from UB 


alive on/. 4 Bee and that death ed a 


e 125, LOPM... , from the causes and on the vy, ore above, 
ADD: 


E SIG 


age is especially important. Physicians: please write the causes of death cl 


acura 2 b hotoat 
Cen, | 


24. FUNERAL DIRECTOR ADDRESS 


-| H. Wayne George Cumberland, Md. _ 


ee OCATION (City, town, or MZ Ae 
REMOVAL OVAL. (Soret 


So ge BY a R GIS R’S 
My 2s; /PLS 


os = 


Withis cérvorgfRmeaTH MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


W s ~¥9D7 R 0 4 6 02 
CERTIFICATE OF DEATH 
Reg. Dist. No.........7... 

3 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF “DECEASED: 

ev 
counTyALLEGANY MARYLAND state MARYLAND ____ county ALLEGANY 
CITY (If outside corporate limits, write RURAL! LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN 
HOSPITAL OR MEMORIAL HOSPTTAL BS a STREET sped (If rural give location) 


INSTITUTION OR ADDRES 
STREET ADDRESS ==MEMORIAL AVENUE 204 VALLEY STREET 
3. NAME OF RI i 4. DATE Month (Day) (Year). 
DECEASED: (Peete Gary (Last) De (Month) (Day) (Year) 
(Type or Print) WILLIAM E, BAKER peatH: MAY 1953 
5. SEX: $. COLOR OR | 7. SINGLE, MARRIED, &. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR)IP UNDER 24 HRS. 
RACE: WiboWeD, DivoRCen, a | Monee) Days | Hours | Min, 
LE peclf)? MARRIED | JUNE 1891 6) | dL eal 
10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
INDUSTRY: ) COUNTRY? 
Railroad rewhep/ _M, _ So hs: 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME; 


BAKER ELIZABETH DONLEY 


“15 Was DECEASED EVER IN U.S.ARMED Forces?| 16, Soctat Security No.;| 17. INFORMANT & ADDRESS: 


(¥es, no, or unk.)| (If Yes, give war or dates of 
214 05 8132 MEMORIAL HOSPITAL, CUMBERLAN! 


K service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEAD}HNG TO oe 


Intervai Between 
Onset And, Death 


Immediate cause (a) warccm 


DUE TO ae 
Antecedent causes (s) 
Diseases or conditions, if any, (b) ioe ZA 


giving rise te the above cause 
stating the underlying cause last. DUE TO 


(ec) 
Il. OTIIER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN nesiiPeD FOR BINDING 
HH UNFADING INK. Supply every item of information carefully. 


Ny important. Physicians: please write the causes of death clearly and legibly 


age is especia 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 
| Yes Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) | 
pe HOMICIDE fNsuRY 
Zz TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
a OF While at Not While | 
He INJURY m.__| Work [] At Work 0 
a 22. I hereby a) that I ae the deceased from &. ay. 1997). to .& ay... 19.0.2, that I last saw the deceased 
I alive ae Pac By +4 and thgt death occurred at ........ ao b ivy PM., a the. causes eo, on the date stated above. 
io] 


* 


025) 
URIAL, CREMA’ 


N, 
Sorta (Specify) 


ree or tit}e) DATE SJGNED 
a. NAME i 22 bea Late OR CREMATORY LOCATI al town, or county) (State) 
ot 


FUNER. cad ADDRESS 


as jam H, Kights—Gumberland, Ma, ——__ ih 


= 


PL) 


Vs. Al 


2) 


od. ich kL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


@ 


please write the causes of death clearly and legibly. 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The carr 


(-) MARGIN RESERVED FOR BINDING 


e is especially important. Physicians: 


Jif A 


VS. A15 


CERTIFICATE OF DEATH a, 04 603 9. 

T. PLACE OF DEATH: z 7 2. USUAL RESIDENCE (HOME) OF DECEASED: = es 
COUNTY Allegany MARYLAND state __ Maryland __countvAllegany 
orry (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

aren give_nearest ¢ Bae re oi place) OR 
rost 1 Ets TOWN Eckhart 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ‘ ADDRESS 
STREET ADDRESS Miners Hospital : a 
3. NAME OF oii (Middle) (Last) : 4. DATE (Month) (Day) (Year) 
DECEASED: HEL OF 
(Type or Print) O'DELL BEAN pratn: May 16, _ 
3. SEX: 6. ors OR 7. SINGLE, Bane (eh ae 8 DATE OF BIRTH: 9. AGE last birthday:| [r UNnee 1 Year| IP UNDER 24 HRS. 
i ID ‘D, DIVORCE! Month: Days Hours Min. 
female | white (Spectty) MATT" € 9-18-1895 57 yra. | "| ] 
“Ia. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN "OF WHAT 
work done during most of working life, INDUSTRY: TRY? 
even if rerotESeWwOrk own home Midlothian, Md. USA 


14. MOTHER’S MAIDEN NAME: 


Alphretta Lee 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


none Mrs. Ethel Bowers, Washington, D, C. _ 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4 FBX 


Immediate cause (a) 
DUE TO 


13. FATHER’S NAME: 


John Wilson*~ 


15 Was Deceasep EVER IN U.S.ARMED FoRcKs 
(Yea, no, or unk.)| (If Yes, give war or dates of 
service) 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause és 
stating the underlying cause fast, DUE TO 


(c) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
—r ‘ce Yeo Nom 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work , = 
22. I hereby certify that I attended the deceased from 4#.~./..., Py pee to. SHé¢ srt 1988, that I last saw the deceased 
alive on $-/6 ay S3 3 , and that death occurred at . » from the el and on the date stated above. 
SIGNATURE PRs 7 oy title) RESS cP SIGNED 
eg these eet E Bee a 
23. BURIAL, CR rat TION, DATE THEREOF AME Tae CENETER R CREMATORY i din (City, town, or county) (State) 
= Specify, 
Baris 5-18-2953 ‘Gekhart Cemetery Eckhart, Md. x 
Tene RECD BY LOCAL) REGISTRYR’S mb: i FUNERAL weg ADDRESS 


Wee J. R, Durst, Frostburg, Md. __ 


@ 
& 


> 


TH UNFADING INK. Supply every item of information carefully. 


MARGIN RESERVED FOR BINDING 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


cs PLEASE WRITE PLAINLY, 


16, 
\ 


vs, 


ce Were PURRETT MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()46()4 


CERTIFICATE OF DEATH hep Dist. No... 
PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGHANY MARYLAND state MARYLAND counTALLEGHANY 
CITY (If outside corporate Timits, write RURAL) LENGTH OF STAY CITY (IE outside corporate limits, write "RURAL and give nearest town) 
Town” CUMBERLAND” eee gown CUMBERLAND 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS) = MEMORIAL HOSPITAL 100 GLEASON STREET : 
3. Nae oe ” (First) (Middle) (Last) 4. PATE (Month) (Day) (Year) 
(Type or Print) ORVAL Le BISHOP DEATH: MAY ui 1953 
5. SEX: $s. COLOR OR % hs MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;) IF UNDER I year |IF UNDER 24 HRS. 
4 Pe : us 
MALE WHE erect) MARKTED” | JULY 6, /908 hy alee eo 


\12. CITIZEN OF WHAT 
COUNTRY? 


_WNITED STATES 


Il. BIRTHPLACE (State or foreign country): 


MARYLAND 


14. MOTHER’S MAIDEN NAME: 


AMANDA WILLISON 


17. INFORMANT & ADDRESS: 
MEMORTAL HOSPITAL, CUMBERLAND, MARYLAND 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


4t f bs 
Mheray cause (Wiss Eee Wie SSE NREERS. Sei cate comet ass tee eReaaeT Escanaba Bees... 


work done during most of working life, INDUSTRY 


even if retired EET METAL WORKER _CELANESE 


13. FATHER’S NAME: 


SHERMAN BISHOP 


15 Was DECEASED EVER IN U.S. ARMED Forces?| 16. SociaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of ale 10-4 588 


No service) 


“10a. USUAL OCCUPATION Give kind of Ae KIND OF BUSINE Se oR 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae as 
stating the underlying cause last. DUE TO 


(c) I 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


SIGNATURE ee or title) ADDR SIGNED 
>>" 4 pee te ha Wefcs 
33. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes) No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ony mee bide. ete.) 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) Pet OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. | Work 0 At Wo: 
22. I hereby certify that I attended the deceased oy. a MAY. ol... ., 1953... that I last saw the deceased 
alive orMAY...... , 1953... and that death occurred at 8: 12 eRe Ma... , from the causes and on the ante stated above. 


"wuprare |May 7, 1953) Hillcrest Burial Park| Cumberland , Maryland 


DATE REC'D BY LOCAL] REGISTRAR’S SIGNATURE FUNERAL DIRECTOR ADDRESS 
tig te, [93 ae La Landy iAlionn J. Hafer, Cumberland, Maryland 


Sa 
2 @-) 
MARGIN RESERVED FOR BINDING 


Within oof nent itis 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () {6 buy 
CERTIFICATE OF DEATH Reg. Dist. None. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE ovens (AM: 
7 
L @nd give rest town) 


c ee: : 

ae } ae Us —— curv at <i corporate limits, write RURA! 
Ss e 
ga > ey Bone 
Beg HOSPITAL OR LBscifeord rural, giv! Dr 
$ EI INSTITUTION OR Pe 
ied STREET ADDRESS S46 KIO. py 
eh 3. NAME OF Lic id ami, (Last) 4. DATE saifford (Day) (Year) 
ag DECEASED: OF 
£3 (Type or Print) DEATH: 
ea Pe) BEX: ie conor R “TB SINGUE. | Lares — 4 g. DATE oS B 9. 2 4 birthday: | IpPeNDER 1 YEAR | IF UNDER 24 HRS. 
ER ORCED, sasall Days se | Min. 
oe oo ' (59 5 yre. 
care 0a, “USUAL aaa (Give FFs of ‘2 BIRTHPLACE el or fea country) : 12. CITIZEN OF WHAT 
go work done during, most of working Aif COUNTRX? 
Dn even if retired) : LA 4 
mg il 

3 13. FATHER'S NAM’ 4. be: e) oe ee bbe 

: Lartorvels 

2 ag — 

Sc 17, JNFORMANT & Al ak 


(If Yes, give war or dates of 
service) 


(Yea, Go.” 


15, Was Deceasrp Ever IN U.S. ARMED aia 16. SociaL Security No.: 


Dring 12 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
ONSET AND DEATH 


please write 


oon 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving risc to the above cause 
stating underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the denth but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 
hae 


| 
20, AUTOPSY? 
. aoll | Yes) No 
s 


WITH UNFADING INK. Supply every 


lly important. Physicians 


Pe 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
2 HOMICIDE frsury Pde ete) | 
ae ges (Month) (Day) (Year) (Hour) Bethe OCCURRED HOW DID INJURY OCCUR? 
ce i t Not i 
Lae INJURY Tat ullSwectere) os ektaeaneal 
a 
[eal pitied A ood = by lp that I attended the deceased from.¥./.. BBs x4 tonnny rs ey i that I last saw the deceased 
a2 Y “pp 
fa Z ive ong, ee and that death oceurréd at... “f "ast nL. ty fom the causes a! he date stated above. 
Bo ot TITLE) os seal sIG 
BA 23. BUR A 2h A ON - cRY “ CRSMAT, 3 
< REQPVAL (Specyf#) : 63 
ca 4 
| i RecD by LOCAL SIGNATURE 85 
Pu eee = 4 
sé he Md 


WB 
» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O4606 
CERTIFICATE OF DEATH Reg. Dist. No... a. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


» 


correct 


S 


COUNTY A an’ MARYLAND STATE OUNTY 
CITY (If outside corporate iimits, write RURAL | LENGTH OF STAY 


OR _ and give nearest town) (in this place) ory (if outside corporate limits, write RURAL and give nearest town) 
TOWN Cumberland 27 Yrs town Cumberland 
HOSPITAL OR it I, give locati 
INSTITUTION OR STREET US Sere henge oeeten) 
STREET ADDRESS Sa cred Hea rt Hosp. 146 N. Mechanic St, 
3. Peer (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(ype or Print) GERALD WAYNE BROWN dean: May 14, 195% 


5. SEX: 6. Coun OR cA wiDoweD. DIVORGED 8 DATE OF BIRTH: 9. AGE last birthday; | iF UNDER 1 YEAR| IF UNDER 24 Bes. 
p ah ED Months | D: He Min, 
M oH (Specify): \larrie (ell May 25 y 1900 52 a ‘onths | ays ours 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF SGuuRAE oR 
work done during most of working life, INDUSTRY: 


Sept: Easinesr | Wise Me oR. Ry 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Henry Litman Browm Hannah Jane Dunaway 
“TS. Was Deceaseo Ever IN U.S. Armen ‘cre 16. SoctaL Secunrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, cr unk.)) (If Yes, give war or dates of 
Yo" | 05-16-7055 Thelma C, Brown Washington, D.C. 


service) 
18. MEDICAL CERTIFICATION 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


5E7:0 


Immediate cause 


11. BIRTHPLACE (State or foreign country): 
Dunbar, Penna 


12, CITIZEN OF WHAT 
COUNTRY? 


USA 


item of information carefully. T! 


i 


INTERVAL BETWEEN 
ONSET AND@EATH 


Antecedent’ cause(s) 
Diseases or conditions, if any, 
giving rise to the above canse 
stating underlying caure last 


UNFADING INK. Supply every 


© 

Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
s' 


aa] 
(mem RESERVED FOR BINDING 


19a. DATE OF OPERATION: 
Yes) Nol) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (SOUNTY) (STATE) 
fi SUICIDE OF office bidg., etc.) | 
NOMICIDE INJURY i 
TIME (Month) (Day) (Year) pe A ere OCCURRED 1 HOW DID INJURY OCCUR? 
or While at Not while 1 
INJURY work (1) at work [] | 


22. I hereby sites that I nendg d the deceased from.m2.2.A.f, 19 
Dsl 19. 


Re 
aw ys 

URIAL, TON 
PR EMOVAL iso ify) : 


4p “3 RECD ‘bY 


He a Aye +19 rhat I last saw the deceased 


that death occurred at... £. Lf iP from the causes and on the date stated above. 


(DEGREE OR LE) ESS DATE_ SIGNED 
WT. Wa FU 3 
NAME“OF CEMETERY OR CREMATORY i 6 


| LOCATION (City, town, or cdunty) (State) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, WITH 


> © 


0 
Within compar te strates MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04607 
2 | DR. JACOBSON CERTIFICATE OF DEATH Reg. Dist. No. =a xt 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF “PECEASED: 


COUNTY ALLEGANY MARYLAND stare __ MARYLAND county ALLEGANY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write ‘RURAL and give nearest town) 
oR and give nearest town) (iy this place) OR 

Town" CUMBERLAND i bays TOWN CUMBERLAND 

HOSPITAL OR STREET (If rural give Joeation) 

INSTITUTION OR ADDRESS 


STREET ADDRESS — MEMORIAL HOSPITAL 2214 OAK STREET 


3. NAME OF i Middl Last Ln PATE (Month) ~~ 53 
DECEASED: (First) (Middle) (Last) 


(Type or Print) JOSIAH BULLOCK Skarn: MAY 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: Ue AGE last birthday :| Ir oat o a “UNDER GY HRS. Means 


MALE Witte Greate WIbOWED OCTOBER 7, Months | Days | Hours s | Min.” Min. 


“Ida. USUAL OCCUPATION. Give kind of | I0b. Rup, aoe BUSINESS OR | IL. ain Lif3 (State or mi country): f12. CON yor WHAT 
work done during most of working life, IND 


oven HP Tetred) RETIRED MINER| Coal miner ENGLAND ‘UsSaA. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
JOSEPH BULLOCK ELIZABETH DAY 


15 WAS DECEASED Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:{| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


No service) I9TO-93-386 MEMORIAL HOSPITAL - CUMBERLAND, MD. 
18 MEDICAL CERTIFICATION eecyea tae 
. DISEASES OR CONDITIONS DIRECTLY LEADING 40 DEATH 


dite i ee ae a an 


Immediate cause 


please write the causes of death clearly and legiblys 


Antecedent causes (s) 

Diseases or bags If any, 

giving rise to the above cause 

stating the underlying cause last. DUE TO. 


tc 


| 
- OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF NS 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes NoO 
~ ACCIDENT (Specify) [pe (Home, farm, factory, cia (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


oe (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY nm Work [1 At Work 


22, I hereby certify that I attended the deceased from . May a7, 19.903. 


live on fa 27., 19.373, and that ve occurred at 5. AS. A. Mes \ ae the causes and on the date stated above. 
ATURE 


Le DP ie a 


. iN, LOE L- NAME. OF fa OR ae ‘MATORY Ne Scary (City, town, or pz”? (State) 
BulVgyt Gre) | 5-31-53 | Madison Union Cem |Near Herminie, 


~~ DATE RECD BY LOCAL) REGISTRAR’S_SIGNATUR) if ia GN RE = 
8s" 53 toate KBox, md. | zi ‘Starpelli Cumber14# ; 
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age is especially important. Physicians: 


ae > 
aah  j 
‘SLBA 


MARGIN RESERVED FOR BINDING 


> 
oO 
oO 
a 
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Within cere itentn. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}450)8 


DR. JOHNSON CERTIFICATE OF DEATH Reg. Dist. No. 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 


COUNTY ALLEGANY MARYLAND staTE MARYLAND. ____ county ALLEGANY 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
jc ae give OMBE town) (in this place) ot 
cui ISERLAND DAYS cu 
HOSPITAL OR 9 STREET 3 if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS MEMORIAL HOSPITAL 37 BOONE STREET 
3. NAME OF (First (Middle) (Last) 4. DATE (Month) (Day) —s(Year) 
D : 
(Type oF Print) ARMSTRONG C4 BUTTS Shara: MAY 27 _»_53 
5. SEX: 6. COLOR OR hw ee Neer 8. DATE OF BIRTH: 9. AGE Inst birthday :|1F UNDER I year | ir UNDER 24 HRS. 
,: 4 + Months| Days | Hours | Min. 
MALE fe (peat)? MARRIED DECEMBER 6,879 73 we[o | 


“Ta. USUAL OCCUPATION..Give kind of 


I¢b. KIND OF BUSINESS OR 
during most of working life, 3 


INDUSTRY: 


B. & O. RAILROAD 
: ; 14, MOTHER'S MAIDEN NAME: 
BUTTS MATILDA (uy 


16. Social Security No.:| 17. INFORMANT & ADDRESS: 


(fee nos or ums) rvicey eT oreMe OE) 509-9510 | MEMORIAL HOSPITAL - CUMBERLAND, MD. 


cS service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, 


II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


wi 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 


Interval Between 


33TH 

Immediate cause (CY eee ce 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, oy 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


tc’ 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or conditlon causing death. 


9a. DATE OF OPERATION:| 1%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes (]_Nol 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) 
HOMICIDE INJURY 7 E = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work [) At Work ama Z = 
22. I hereby certify that I attended the deceased fromJ~..@J=,199.-) to .-S ~. 2, 19. 2-Pthat I last saw the deceased 
Ey oe »#. (is 052 and that death ecehaed at ....12305.A«M, from the causes and on the date wee above. 


(Degree or ja ADDRESS BY ~ S3 
! tach _ = 


py. OF CEMETERY OR CREMATORY “town, or county) (State) 


pb 1953 Hill Crest Burial Park Cumberland, Mi. 
RAR’'S SIGNATUR 24. FUNERAL an ADDRESS 
ae WA: 


Williop H, Kight, Cumberland, id. 


te 


ct age 


ply every item of information carefully. The 


please wae the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Su 


" 


important. Physicians 


is especially 


PLEASE WRITE PLAINLY, 


“oe @ 


! MARYLAND STATE DEPARTMENT OF HEALTIL 


2411 N. Ch; i Od609 
. Charles Street, Baltimore UU 
‘ CERTIFICATE OF DEATH Reg. Dist. No... 8 
1. PLACE OF DEATH: 2. USUAL RESIDENCE OME) OF DECEASED: 


COUNTY STATE: PLY. 
Allegany MARYLAND ‘Mary Lan Alle gany 
GUY Cif outside corporate Unite, write RURAL and | LENGTH OF STAY || CETY Uf outside corporate Units, write RURAL sad give nearest town) 

OR give nearest town), | Goths lace) 

TOWN Midland VPSe Town Midland 


BOSE: “ eee (if rural, give location) 

STREET ADDRESS Main Street FESS Main Street 

8. Nae oe (First) (Middle) (Last) | a. PS (Month) (Day) (Year) 

Crype or Print) Daniel Campbell]. DEATH 5-21-53 19 
5. SEX | 6. COLOR OR RACE | “WiOWEbx DIVORCE D, | 8 DATE OF BIRTH 9. AGE last birthday | If under 1 year jIf under 24 hrs, 
Months. Di I le 
; (Specify) SiS” |March 29 .19 CU Se a bs Pre pe le 
[AL OCCUPATICN (Give kind of work} 10b. Kinn oF BUSINESS OR 


| 11. BIRTHPLACE tients or foreign country) | 12. Cirizen or WHAT 


Serie Ga oa ee luaughlin, Co. | Midland veer" 


13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 


James Campbell Annie Stakem 


____Jemes Campbell _—_| Anni 
ECRASED EVER U.S. ARMED I 2 - St Secu! 
Falne gages [Cz emR rT |168-10-21092 _ | "Mire. Annie. datas 11 (Mother) 
° 


18. MEDICAL CERTIFICATION I B 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AND DEATH 


Ole £6 Pre 


Tnimediate cause Gl, Je et 
Antecedent cause(s) 


Diseases or conditions, if any, (b)——--:ncecoe veneer 
giving rise to the above cause 


stating the underlying cause last 
I. OTHER SIGNIFICANT CONDITIONS” 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION ara. l 20. AUTOPSY? _ 
Yes 0 
Zi. ACCIDENT Th PLACE (Home, farm, factory, stree CITY OR TOWN. 
ee Specify) Be ae rope, fares i. Ory, te i ( ) (COUNTY) (STATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED : HOW DID INJURY OCCUR? 
F While at Not While 
INJURY m. | Work (At work O 
22. I hereby certify that I attended the deceased homens Frrtcccssereerny 19.52%, to... A A Nasg fe? 19.82, that I last saw the deceased 
alive pthei(. .2t= , 1953.., and that death occurred at... Lea, 3s e .m., from the causes and on the date stated above. 
SIGNAT ie (Degree or title) ‘ADDRESS DATE SIGNED 


rol 


24. FUNERAL a (RECTOR ADDRESS 
George Eichhorn Lonaconing, Md. 


(State) 


DATE REC'D BY LOCAL 
REG. Me 


Wits covperate Mmits 


?> 


ply every item of information carefully. 


MARGIN RESERVED FOR BINDING 


correct age 
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MARYLAND STATE DEPARTMENT OF HEALTH 04610 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Ret. Bite Neen, 


1. PLACE OF DEATH- 2, USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE 0) ‘Y. 
Allegan MARYLAND fd Al1 ER 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY 5 (if outside corporate Ilmite, write RURAL and give nearest town) 


OR ive neeregt te ) in thi it 
Town”? "8 er herland eee ae 
HOSPITAL OR STREET (If rural, give location) 


INSTITUTION OR Dead on arrival at the ADDRESS 
STREET ADDRESS ; 


‘3. NAME OF (First) (Middle) Last) 4. DATE (Month) (Day) (Year) 
DECEASED OF 
DEATH 


(Type or Print) 

» COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday [If under 1 year |Ifunder 24 hra. 

WIDOWED, DIVORCED, Moa thei| ey! mou Mia. 
(Specity) p 

10a. USUAL OCCUPATION (Give kind of work] 10b. Kino oF Busingss on | 11. BIRTHPLACE (State or forelgn country) | 12. CITIZEN OF WHAT 


SSAA Pa COM re ke | eerrey Flintstone ,Md. freA. 


13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 


15. Was Decrasep Even IN U.S. Axep Forces? | 16. Sociat Security No. 17, NORA AND ADDRESS 
(Yes, no, or unknown) | (It yes. give war or dates of | 
n service) Co fd 
(8. MEDMCAL CERTIFICATION 


INTERVAL Berwren 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


HS hie ences w... Coronary.occlusion.due.to.arteriosclerosis(audden)._ 


Antecedeni cause(s) 


Diseases or conditions, if any, (b)..... Wath. .n¥pertention..and myocarditis alse had? 
giving rise to the ahove cause 
stating the underlying cauce last about 15 


‘) Disbertes mellitus years. 
“Ti OTHER SIGNIFICANT CONDITIONS 


u 
Conditions contrihuting to the death but not | 
relrted to the disease or condition ceusing deeth. 


19a. DATE OF OPERATION | 1b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 


Yee O No (€ 
21, EXTERNAL CAUSE WAS PLACE (Ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY. or CONTRIBUTING | OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


OF While at Not while 
INJURY m, work (oy at work 0 


22. I certify that I took charge cf the remains deserihed above, heldan Autopsy |, Inspection% |, Inquiry % thereon and from the evidence 
obtained by said Autopsy, Inspeciianar Inquiry, find that s1id deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes %,, accident |, suicide ~, homicide ~, undetermined _. 

SIGNATURE {Degree or titie} ADDRESS DATE SIGNED 


-Deming De AY- pong Md) imberland, Md 


j g M 
YRAL. CRIQMATION ) DATE TUBREOF 
SMOVAL (Zfectty) 
A al Va AIDS 
DATE REC'D BY LOCAL ) REGISTRARS 


cael, Wie A 


Item 9 Filmc154 6/3/53 whw 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore Od 6 1 
CERTIFICATE OF DEATH Reg. Dist. No....Q.essseesneiee 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED- 
Allegany _aryianp_ sat Maryland Al legagyyry 
CIETY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


"ys .||_ 28wn Lonaconing 


ones give ROT town) n 
HOSPITAL OR é STREET (if rural, give locqtion) 
STREET appRess Detmold Street ADDRESS Detmold Stree 
“3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Clove er Print) Minnie McCormick Crosser | SE.mn May 14 1953, 
BSEX 6. COLOR OR RACE) 7, SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday ) If under | year |lfunder 24 bre 
WIDOWED,, DIVOR! } = oy 2 
| | grey) Maresed March 28,°1875  2e me Bas eee 


10b. KIND OF BUSINESS OR 


103. USUAL OCCUPATION (Give kind of work 
InpUSTRY 


done during most of working life, even if retired) 


| 11. BIRTHPLACE (State or foreign country’ 


naconi Md. 
13, FA’ R'S NAME | 14. MOTHER'S MAIDEN NAME 


Alex McCormick Jean ‘Thompson 
15. Was DECEASED Ever In U.S. ARMED FoRCES? | 16. SoctaL SECURITY No. 17. INFORMANT 
. or dates of | 


s. 
Ce ce one Mrs James Main (Daughter) 


18. MEDICAL CERTIFICATION [.ONacOon 9 Mae 
z + | InvervaL Between 
1. DISEASES OR CONDITIONS DIRECTLY JEADING TO DEATH 4 4 (5 and Myocardial Degener 2fecny| ONenT anD DeaTa 


“ZL ; FORME MYOE 1 
”“Tmmediate cause 0MOF $ pedi biedr6..Rheumots. JL Leer 


Antecedent cause(s) 

iaeenee fe OREM MROR MINA 4(0) 28 SOE ye ee ee ae oe ee eae ee eee ae EE ee ie cake | sone 
giving rise to the above cause 

stating the underlying cause last 


| 12. Citizen OF WBAT 


USSTA. 


(cy I 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


MARGIN RESERVED FOR BINDING 
HY UNFADING INK. Supply every item of information carefully. The cone 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
Nore Ye _No if 
21. ACCIDENT (Specify) PLACE tore farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
OF office bidg., ete.) 


INJURY 


a 


is especially important. Physicians: please write the causes of death clearly and legibly. 


SUICIDE 
HOMICIDE, Von 


7 
ot = 
tal TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED WOW DID INJURY OCCUR? 
F While at Not While | 
-, a INJURY m. | Work (© At work 
A 22. I hereby certify that I attended the deceased fromApr...Z.¥.., 19.5., toMey..L4..., 19.£3., that I last saw the deceased 
ei alive on.Ma4...(4......, 1953., and that death occurred at.3+,30.....c...m., from the eauses and on the date stated above. 
cs 5 9 (Degree or title) ADDRESS DATE SIGNED 
E L ht Nagler n.d. Piedwant Mila Mey 14, 193 
A 3. BURIAL, CREMATION DATH THEREOF NAME OF CEMETERY OR CREMATORY  ] LOCATION (City, town, or county) State) 
: pig 9 ak Hill Lonacon 1: iol 


VS. Al5 
4 
PLE, 


DATE REC’D BY LOCAL 
REG. 7 iL ae 31 


[GISTRAR’S SIGNATURE 24. FUNERAL DIRECT! ADDR! 
. Wn on (| George ehhorn, Lonaconirig, “Na « 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4612 
CERTIFICATE OF DEATH Reg. Dist. No. eee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


é } ay 
county & Legan, Sf in MARYLAND stare 7 Z oS. :GOUNTY a f fe GAME 
CITY (if outside dirvorate limits, write RURAL | LENGTH OF STAY 4 e 


and give nearest town) (in this place) ees (If outside corporate limits, write RURAL and give nearest town) 


aay C43 rer?) Po i aa 3 QF 2S oan LL LS TOC) 


Ove 7 
HOSPITAL OR Te rials eve Tocati 
INSTITUTION OR STREET {If rdfral, give location) 


ADDRESS 
STREET a ae? M alucer Oia SLB Mal siat Sr 
3. NAME OF (First) ‘(tiddle) (Last), 4. DATE (Month) (Day) (Year) 
nCE 4 OF 
(Type or Print), Vice! Sens min Faagnre Onnels DEATH: fllig Ze ws 
6. SEX 6. COLOR OR 7. SINGLE, ADs 8. DATE OF BIRTH: 9. AGE last birthday: | 1 uNneR I YEAR | IF UNDER 24 HKS. 
WIDOWED, DIVOR' ‘nial Days | Hours | Min, 


V/7/#a le whirve (Specify): by ne <i a 18 Go é 3 nan 


la. USUAL OCCUPATION (Give kind of | I1¢b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, CB INDUSTRY: . COUNTRY? 


even if retired)! £72), oe OGL fIIAE West hon EDEa “4. S-A. 


13, oat S NAME: 14. MOTHER'S MAIDEN NAME; 


een 7. Dr iele asan CC. U4Are TTS 


“15. Was DacEastp Ever IN U.S. Anmep Forces? 16. Socta Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, go, or unk,)} (If Yes, give war or dates of | é “NS 9 We lee er So— 


oc ae) 256 03-3611 S798 TA. Daniels tester, OR? , tatdl. 
18, MEDICAL CERTIFICATION a B 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 5 ONeer AND RATES 
IGSX 
is 


immediate cause 


bly. 


rt 


mm carefully. 


10; 


pply every item of informat: 


please write the causes of death clearly and leg: 


Antecedent cause(s) 

Diseases or conditions, ifany, __(b) =» 
giving rine to the above cause DUE TO 
stating underlying cause last 


So 
a 
a 
a 
(=) 
od 
5 
fe 
= 
<i 
> 
cs 
g 
a 
& 
i= 
q 
=] 
S 
mJ 
<. 


UNFADING INK. Su 


©) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
S' 


Yes{}_ Nof— 


(CITY OR TOWN) (COUNTY) (STATE) 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | 
SUICIDE OF gottice bidg., etc.) : 
HOMICIDE INJUR’ i 


aoe (Month) (Day) (Year) (Hour) Tae OCCURRED | HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. | work () at work (] 


Payal! Guay Mla? that I attended the deceased from.../9. £. m we to-day 2. 19.6. a, that I last saw the deceased 


m., from the causes and on the date stated above. 
(DEGREE_OR TIT “ ADDR! _ DATE SIGNED 
~) 


oe YY OR CREMATORY Hino tines own, or ge ~ Gat 
aS LOCue / 


OVAL ty 
CATE Lace LOCAL fee Aan 'S SIGNATURE rage we pec, Fy, 
DEAL ¢. “i sas 


age is especially important. Physieians 


WRITE PLAINLY, 


Alb6 t ) @_ 


VS. 


| 


* 


MARGIN RESERVED FOR BINDING 


. The' co tet 


age is especially important. Physicians: please write the causes of death clearly a a fap ly. 


‘SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


@. 


VS. 


alee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!4613 


= “ 
DR. WHITWORTH CERTIFICATE OF DEATH fide. Dist. No...calihalies 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ ALLEGANY MARYLAND stats _ MARYLAND county ~ALLEGANY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and “a nearest town in_this place) OR 
die UMBERLA DAYS TOWN FLINTSTONE 
HOSPITAL a STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS — MEMORIAL HOSPITAL ‘ 
3. NAME OF st) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED : OF 
DECEASED: 9 dt] BW low rence DAVIS Seine: MAY 17 #5 
5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER 1 Year | IF UNDER 24 HRS. 
“~ WIDOWED, D, Months; D, 
MALE WATTE (apectty)? STNCLE. MAY 10, 1953 ‘el at 62 


“T0a. USUAL OCCUPATION..Give kind of 
work done during most es life, 


even if retired): 27 
I3. FATHER’S NAME: 


EMORY L. DAVIS 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 
service) 


10b. KIND OF BUSINESS OR CITIZEN, 2 WHAT 


Il. BIRTHPLACE (State or 
INDUSTRY: 


MARYLAND 


14. MOTHER’S MAIDEN NAME: 


ANNA MAY SMITH 


17, INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL - CUMBERLAND, MD. 


Interval Between 


16. SoctaL Security No.; 


Wexe 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
es = 
che E LA 
Immediate cause ee en Ee ED sess sseessnnnsntnsennsotasssnensnseesrnsessnencesounsnssaensansnensants 
DUE TO 


Antecedent canses (s) 
Diseases or conditions, if any, (b) ...... .PREMATUR LTY.......... 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


9a. DATE OF OPERATION:) I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE e OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 0 At Work O 
22. I hereby certify that I attended the deceased from .................... ee, iGO) tvgianarve ieee , 19........, that I last saw the deceased 
alive on 1.2 VAn, 19 Ge and Jae death coos at 5:20. AeMe. pase the causes and on the date stated above. 
SIGNATURE RESS D. 


ra 6 ‘ ATE SIGNED 
a ria anh ‘HEREOF NAME OF CEMETERY OR CREMATORY iy, town, or £2, . Ase 
Cu 


Pier I, 1953| TOO Ce meter. 


4, CGa ‘ays or ° 
ae ‘ec a 43 2 eet te SIGNA' 24. DIRECTOR ADDRESS 
Ph A diet Md hol td. 
<| 50 3 


MARGIN RESERVED FOR BINDING 


‘ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful, 


a) 
\PLE, 


XG 


age is especially important. Physicians: please write the causes of death clearly and leg\bly. 


e Ment: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (04 5 1 4 
= 


4 Vv Pol my 
DR. GROVE CERTIFICATE OF DEATH Rig. Diet Mose. ne 
I.” PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
€ounty  ALLEGANY ROR MICANT stare MARYLAND ___ county ALLEGANY 
gee anes corporate limits, write RURAL] LENGTH OF STAY CETY “(if outside corporate limits, write RURAL and give nearest town) 
an ce 
CUMBERLAND gt BAYS | row CUMBERLAND 
HOSPITAL OR | STREET (If rural give location) 
ADDRES: 
STREET ADDRESS MEMORIAL HOSPITAL 11! OAK STREET 
3. NAME OF (Firs (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JESSIE Me DAY peatH: MAY 15, _ 19 53 
5, SEX: Ss. COLOR OR 4. AAT See 8. DATE OF BIRTH: 9. AGE last birthday:) 1F UNDER 1 YEAR} IF UNDER 24 HRS. 
'» shi in. 
FEMALE WHite (Specity)s WEOOW 2/2/1864 yes, | Months | Days | Hours | Min 
“Toa. 12. CITIZEN OF WHAT 
10a. USUAL 0; CUPATION. Give, kind of II. BIRTHPLACE (State or foreign country) COUNTRY? 


ing life, 


ENGLAND 


14. MOTHER'S MAIDEN NAME: 
T MUDGE MINNIE ZIEGLER 


15 Was Decekasep Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) None MEMORIAL HOSPITAL - CUMBERLAND, MD. 
18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
SEO 


Immediate cause 


10b. KIND OF BUSINESS OR f ign co z 
jena A 


Intervsl Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO. 


zwife) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ids. DATE OF OPERATION:| 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes []_No fg 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY > 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O At Work 1 


22, L hereby certify that I attended the deceased from#%"/.3.....,19.9.33 to S=.4.5....... , 199.9, that I last saw the deceased 
alive on Sg. 4,198. oh and that death occurred at ..3250..AeM.., from the causes and on the date stated above. 


GNATU (Degree ar title) ADDRESS a ‘oe 
= ‘ te ees 7 eS Cirrrtrernta—Q sos 
23. ENA ‘CREMATIO} DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or 2a (State) 
PYAR] Grew) | 5 T853 |Rose Hill Cem. | Cumberland,Md. 


ae REC'D BY LOCAL GISTRAR’ 24. FUNERAL DIRECTOR ADDRESS 
esl ye | dude ke a2. d, James F, Scarpelli Cumberland,Md. _ 


a. 


Within corporat Nmmits MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U4615 
a E DR. ENFIELD CERTIFICATE OF DEATH Reg. Dist. No.. 
‘i 8 i. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: ———S—™ 
4 o 
NN a county _ ALLEGANY MARYLAND state WEST VIRGINIA ___ COUNTY __ MINERAL. 
>) es CITY Uf ouside corporate Timite, write RURAL/LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
Town" CUMBERLARES “y DAYS” TOWN RIDGE 
STAY Ee STREET 5 (if rural give location) F 
¢ STREET ADDRESS MEMORIAL HOSPITAL “ROUTE #1 ll 
3. NAME OF (First) (Middle) (Last) i 4. DATE (Month) = (Day) (Year) 
et ROBERT P DAYTON zaTH: MAY 29, 53 
5. a ai i COLOR OR : 9. aay birthday % UNDER I year | IF Bi 24 HRS. 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefull 


age is especially important. Physicians: 


please write the causes of death clearly and legiblys 


Months; Days | Hours ] Min. 


7. SINGLE, MARRIED, | 8 DATE OF BIRTH: 


MALE WwHfTe rect MARRIED | MARCH Y / £94 59 


. USUAL OCCUPATI: ve kind of | 10b. KIND OF BUSINESS OR | II. TMIRTIPLACE (State or foreign country): |12, CITIZEN OF WHAT 
york gone durit ing life, INDU Y: COUNTRY? 
tired 7” MINISTER WEST VIRGINIA | Ue SoA 
“13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
ROBERT DAYTON AMANDA WAGNER 


15 Was Deceasep EveRIN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


hone MEMORIAL HOSPITAL - CUMBERLAND, MD, 


(Yes, ai unk.) | (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 
7o: | ; 


Immediate cause (a) f..4 on 5 SR alec eae SS ge x 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) ees. 


giving rise to the above cause 
stating the underlying cause last. DUE TO. 


Interval Between 
Onset And Death 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing Ww 


3 Beet ie ee TION: I9b, MAJOR FINDINGS OF OPERATIO: . aa eae 20. AUTOPSY ? 
ol Yes] NeO 


2 ‘inci =! ELACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICID office bldg., ete.) | 
HOMICIDE fyaury 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
OF hile at Not While | 
INJURY m. | Work Oo At Wo = 
22. I hereby certify that I attended the deceased fronr AC* 3 that I last saw the deceased 
alive ot er BU es and that death 2 e causes and on the date stated above. 
SIGNATU ver, (Degree_or title) SS DATE SIGNED” _ 
sat G CoP tl 0 , REE, AAG? 3 
a / w © a. & 


REMOVAL (Specify) 


Sie ot ; ToGo 4.19 2, + piel 1 
et ey 5S NAPURE Tis FUN, desea as a a ‘ADDRESS 
Lf ? SB oA Lp > 8 


x 


23. BURIAL, CREMATION, | DATE THEREOF ] NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or Zountyy (State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04616 
CERTIFICATE OF DEATH tee. Dik Ra ec Me 


» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE tn A COUNTY 


Hee ee land: || GEEY (If outside corporate limits, write RURAL a: 


OR 
TOWN 


HOSPITAL OR aR 
INSTITUTION OR 
STREET ADDRESS es Heed ADDRESS 
Deceagep eet) Middle) Last) 7. DATE (Month) (Day) (Year) 
i OF = 
eens le. Alle. oe, DEATH: ha ACI 190s 
¥i[t 


5. SEX: 6. COLOR OR h SING. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: NDER 1 YEAR| 1F UNDER 24 Hns, 
RACE; ‘WIDOWED, DIVORCED, 


4 2 OWE! ¥ an | Days sae Min. 
(Specify) : ‘athe —s 7 yrs. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSIPESS OR BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 


work done during m pf working life, USPUSTRY: COUNTR, 
even if retired) : ta tee Oct Zee Zn 
13, FATHER’S uS% 2 14, wee MAIDEN NA 


CEASED Ever IN U.S. AnMED Forces 7% 16. Soctat. Security No, . 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of . F 4 : x 


service) erf.07-3r/ 
18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 7 Cries: Dea 
af 4S 
* Immediate cause (8) en 
DUE TO 


The derrect 


Ye 


» 


Antecedent cause(s) 

Diseases or conditions, if any, (b)... 

giving rise to the above cause DUE TO 

stating underlying cause last 

¢ 

I. pees Spa tese iy CONDENS: 

onditions contributing to the deatl not OE, 

related to the disease or condition causing death i i . 
19a, DATE OF OPERATION:/ 19h. MAJOR FIND: F OPERATION: | 20. AUTOPSY? 


Yes] No 
21. ACCIDENT (Specify) | farm, factory, street, } (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ice bidg., etc.) i 

HOMICIDE i 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW DID INJURY OCCUR? 


‘MARGIN RESERVED FOR BINDING 


While at Not while 
INJURY M. work at work [] 


} & 
22. T hereby certify that I attended the deceased Ree ig . 19.44, to. Li 72Se., 19.522., that I last saw the deceased 
alive on. <A “ hg d 19.554 ., and that death occlrfred at aA sie m.,, frém the causes and on the date stated above. 
RE! 


SIGNA ee fo iP gee TITLE) ADDRESS ZAX DATE SIGNED_ 
é or ae (En ON Ae 


URIAL, CREMATION a eS cE Gl ATION Tay, town, or county) State) 
OVAL (Specify) : 
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on carefully. The corre 
jearly and legibly. 


item of informati' 


i 


Supply every 
: please write the causes of death c! 


NG INK. 


. Physicians 


WITH UNFADL 


age is especially important 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


04617 


Reg. Dist. ae Ae 


1. PLACE OF DEAT]: 


MARYLAND 


2. USUAL IDENCE (HOME) OF DECEASED: 


STATE “ COUNTY 


LENGTH OF STAY 
(in_this place) 


STREET i oe Sh: 


. NAME OF 
DECEASED: 
(Type or Print) 


oe (1f oufyide corporate ligits, wrjze RURA d give fearest town) 
TOWN 
(it rural, give location) 
t) 


(Year) 


19 SP 


IF UNDER 24 HRS. 
Hours i Min. 


(Day) 
|. AGE last birthday¢7 IF UNDEX 1 YEAR 


Months | Days 


10a. 


USUAL OCCUPATION (Give kind of 
work done during of wgtking life, 
even if retired): 

~ 


10b. KIND OF BUSINESS OR 


12, CITIZEN OF WHAT 


7B. 7! aoe (State or foreign eoantry)s 


level, Yb, Vas 


4 INDUSTRY; , 
13. FATHER’S NAME: 


he MOTHER’S M. EN NAME: 


15. WAS DEcEAsED Even IN U.S. Ausiep Forces 7/7 16. Socian Secuntry No.+ 


(Yes, no, or unk,)! (If Yes, give war or dates of 2/7 uf 49 


vr) service) ~————— 


i site 5 eal 


18. MEDICAL farce Valetta sea, 


I. DISEASES OR CONDITIONS DIRECTLY gtk TO DEATH: 


3Es.9 


ienaeatate eause 


Antecedent eause(s) 

Disesses or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 


z INTERVAL BETWEEN 


ONSET AND DEATH 


related to the disease or condition causing Lent Ler 
Jia, DATE OF OPERATION:| 195. MAJOR FINDINGS OF OPERATION: 


SS /-S$9 Cr nadearns 


21. ACCIDENT (Specify) 
SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


7 AUTOPSY? 
YesO No” 


BRO (Home, nahetra factory, strect, 


le 


7. Le. 
(CITY OR TOWN) 


TIME (Month) (Day) (Yenr) (Hour) | INJURY OCCURRED 
19 While at Not while 
INJURY M. | work at work 1) 


| HOW DID INJURY OCCUR? 


22. 1 hereby roe) that I attended the deceased from. 4 lm SH 19.22., tome. We rer tA 195. that I last saw the deceased 


alive on... 


Sep 19h, and that death occurred at... 


re 04. aap from the we and on the date stated above. 
O97 at 


SIGNATURE — be - Ay > 
23. BURIAL, Lge | "4 TE ee 
eo (SER 


DLA 


9.2). 


- Z eA. ry, 
NAME OF CEMETERY Bivia ys 


AT i= (City, town, Z _ oi 
serranl DI A 1d. 


@ 
@ 


ic) 
Z 
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‘=) 
& 
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SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


PLEA 


please write the causes of death clearly and legibly. 


rtant. Physicians: 


age is especially impo 


“IN 


NF 
sate mtENFIELO A aRyLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4618 


CERTIFICATE OF DEATH Reg. Dist, Now 


1, PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASE 


county AALLEGANY MARYLAND STATE. COUNTY, ANY. 

ciry (If joutside cone ete write RURAL Lee OF STAY Conr (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town (in lace’ 

Town" CUMBERLAND 18-DAYs | town — FROSTBURG 


HOSPITAL OR STREET (If rural give location), 
INSTITUTION OR ADDRESS 


STREET ADDRESS — MEMORIAL HOSPITAL 50 W. MAIN ST. 


3. NAME OF i i : 4. DATE Month) (Di Year) 
DECEASED: (First) (Middle) (Last) D (Month) (Day) — (Year) 


Type or Print) DEATH: MA 3h 253 
5. SEX: 6. COLOR OR 7. SINGLE, MARRI 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER fi UNDE! HRS. 


FEMALE WATTE ng em AROUEB. DEC. iM LE § 0 yee is Months) Days | Hours | Min. 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS 0) ll. BIRTHPLACE (State or foreign country): |12- CITIZEN OF WHAT 
ee, Sune: mgst of working life, DUSTRY ; COUNTRY? 


ebae.! Morn | _ MARYLAND U.S.A. 


14, MOTHER’S MAIDEN NAME: 


BETH POWELL 


15 WAS DECEASED EvER IN U.S.ArMep Forces! | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
_ Ae re Ate MEMORIAL HOSPTTAL, CUM 


18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY aa TO DEATH + Onset And Death 


45 3x 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Toa, (ATE OF OPERATION: 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


a (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


ACCIDE! (Speci PLACE (Home, farm, factory, an (CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 
INJURY m, Work O At Work 1] 


22, I hereby cer 


.» from the causes ‘a on the date stated above. 


a oe pase -S 


DATE REC'D BY LOC. 


we DL } 


AARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Tha&correct age 


VS. Ala. 
Pa 


04619 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. a 


1. PLACE OF TH 2. USUAL RESIDE! MM. 
Re Allegany MARYLAND | ea? NaryLan — "At tegemy 
CITY Gf outside corporate limits, write RURAL and | LENGTH OF STAY ied Gf outside tie advan rat write RURAL and give nearest town) 


OR t , is, e 
ON a give nearest town’ Gn - jace) Row 


HOSPITAL OR 


= __. ees 


STREET ADDRESS Miners Hospital ADDRESS = Paradise Ste 

eo ee Sale) (Last) | 4. DaTE (Month) oS, (Year) 
(Type or Print) M L Dorse peatHMay 10 1 53 19 

5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGH last birthday | If under 1 funder 24 bra. 
Female | white wipotE ANGER. | 205 1881 71 ym [Mom] Bese [Heo it 


10a. USUAL OCCUPATION (Give kind of work | 10h. KIND oF Business orn | 11. BIRTHPLACE (State or foreign country) | 12, Citizen oF WHAT 


done dps SWOPE te over retired) “Home Lonaconing, Md. GoSrA. 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


John Cunningham Mery Ann Murphy 
ae Was Dagaiew ara U.S. ARMED eee 18. SocIAL SECURITY No. 17. INFORMANT 
era ee ee | None Mary Dilfer ( Midland, Md.) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
}. 7 ce cause 
By 


Antecedent cause(s) 


TRC Ys DESIR DLE NAS EGRIS SAAS) oa lca carte pesca nre rect access tee naa a Se a acta oe acetate a 
giving rise to the above cause 
stating the underlying cause last 


(e) ' 


Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O 
2t. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) a OCCURRED HOW DID INJURY OCCUR? 
Or jie at Not Whiie 
INJURY m. What Oo At work 


“, 19. sd, to rol 0. , 19.2% that I last saw the deceased 


22. I hereby certify that I attended the deceased from.& 


» 19.3, and that death occurred at. Fone 
(Degree or title) DDRESS 


is especially important. Physicians: please write the causes of death clearly and legibly. 


24. FUNERAL DIRECTOR ADDRESS 


George Eichhorn Lonaconing, Wd. 


correct 


FOR BINDING 


i 
if 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


N 


PLEA: 


vs. i) ® . (-) 
(( 4} MARGIN RESERVED 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


bitoh, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8 
CERTIFICATE OF DEATH kg hee ee. 2. 


I. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND oh Maryland _counryAllegany. 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY> (if outside corporate limits, write RURAL and give nearest townY 
oe ee give nearest town) (in thls place) OR 
Eckhart TOWN Eckhart is 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) - | 4. DATE (Month) (Day) 
DECEASED: OF 
(Type or Print) LEWIS Ss. EMERICK DEATH: Mj 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday] Ir UNDER 1 Yean|ir UNDeR 24 uns. 


6. COLOR OR 
RACE: 


WIDOWED, DIVORCED, 
_male | white Seifparried | 3-25-1880 


73 yrs. 
10a. USUAL OCCUPATION. Give kind of | 10b. uae a yeUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of A, jife, COUNTRY? 
elanese Corp. 


Sop, reed) Pennsylvania USA 
. FATHER’S NAME? | 14, MOTHER'S MAIDEN NAME: 
Security No.:| 17. INFORMANT & ADDR) , 2 G he 


217 10-1563 |Carl Emerick, Eckhart, Md. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


451K 


Immediate cause CS peer 


Months| Days | Hours | Min. 


1. 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


Interval Between 


| 2 nd Death 


Antecedent causes (s) 

Diseases or conditlons, if any, (b) . 
giving rise to the above cause 

stating the underlying cause last. DUE TO // 


(c) 
11. OTHER SIGNIFICANT CONDITIONS i 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY/? 
| Yes) a 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE INSURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work 0 At Work (J 


22. I hereby certify that I attended the deceased from)7/. kee 119.4. ee to, PHA We ois, fine 1 Taetis saw the deceased 
alive on G79. ire 19 ood and that death occurred AGL AY oe , from‘the causes and on the date stated above. 
DDRESS 


WED ey or "CU DATE SIGNED 
= Ca 
23. bireadl hone ar DATE THEREOF A a CEMETERY OR CREMATOR 
pecify 
‘Burtat 5-10-53 Eckhart Cemeter 
AR’S SIGNAT' 


IF 

Hl dle Mess 

DATE a BY LOCAL| REGISTR URE . FUNERAL ee ‘ CaERES 
ane my? Ki bpe. J.R. Durst, _ Frost, Wa. re 


Sate’ , Md Le 
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SE WRITE PLAINLY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 
CERTIFICATE OF DEATH ces 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county ALLEGANY MARYLAND staTiLMARYLAND> = _ COUNTY, 


CITY (if outside corporate limits. write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nea! 
OR and give nearest town) (in_this piace) 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


TOWN __ CUMBERLAND 29 DAYS TOWN LONACONING = 
ROR ae. L PITAL STE, a (If rural give location) 
STREET ADDRESS weno TAL ANES A 


3. NAME OF i Mi 4 4. DATE Month) (Day) | 
DECEASED: pert) Pages! caine. : 


OF 
(Type or Print) AGNES pEatu: MAY 16 


5. SEX: $ COLOR OR ip SINGLE: MARRIED. B DATE OF agi 9. AGE last birthday ;:| Ir UNDER I YEAR | IF UNDER 24 HRS. 


RACE: (DOWED, y VOR Months; Days | Hours | Min. 
FEMALE | WHITE eRe | 3 a | | 
“Yoa. USYAL OCCUPATION.Give kind of 10b. KIND OF a ESS PR . B Lg Ahr (State or foreign country): |12. pore 3 OF WHAT 


Cae during it of working life, bb nw Moe 7! NTRY? 
ti A k 


ee U.S.A 
; FATHER'S NAME: : 
DAVID EVANS ened WARNICK 


15 Was Deceasep Ever IN U,S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


"<I pee a kaa re Wipes MEMORIAL HOSPITAL, CUMBERLAND. MARYLAND 


18. MEDICAL CERTIFICATION Interval. .betWeeni 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause () See 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause "ee ogi 
stating the underlying cause last, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF bediotine | 19>, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes Nog} 
21. ACCIDENT (Specify) Peer eee farm, factory, ane (CITY OR TOWN) {COUNTY) (STATE) 


SUICIDE bldg., et 
HOMICIDE frau! om coer oe) 


ae (Month) (Day) (Year) (Hour) Taney OCCURED HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work (1) At Work 1] 


22. I hereby certify that I attended the deceased from ./.. 774. 19-L3., to A... , 19£}.., that I last saw the deceased 
Be 


alive on. d 6%... pelosi j» and that death occurred at . 6:30..P..M... 4 Srom ¢ the causes and on the G3 stated above. 


SIGNATURE (Degree or title) 
1+4/.- 
x + 


DATE THEREOF ml NAMEDOF CE! 
Ls apeuel a, 
“Ss: 


DATE REC'D BY LOCAL NAPURE 
gt, L952 Llhalea K 


GIN RESERVED FOR BINDING 


@ @. 


= 


Vs. Al 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly an 


W 


PL 


M02 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ de 
CERTIFICATE OF DEATH Rese. Dist, No. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND stare Maryland ini aa 


Ss 
we CITY (If outside Sorporste, ehinitt: write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
80 OR and ae nearest 2 (in_this place) OR = 
igs TOWN Frost il. 3 town R. D. 2, Frostburg y 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR z ADDRESS 
STREET ADDRESS Miners Hospital 
3. NAME OF (First ae as 4. DATE (Month) (Day) (Year) 
DECEASED: in Th vA OF 
(Type or Print) _ MARJ' ORIE RIE FINZEL DEATH: May 13, 1» 53 
5. SEX: 6. cone OR i Hane sian, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER ] yeAR |] IF UNDER 24 HRS, 
3 IDOWED, DIVORCE! a S r in. 
female | white (Specify) Marr 3-24-1898 Se lea|Peeeee ae 


“10a. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
COUNTRY? 


even if retired onsework own home Pennsylvania USA 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
Daniel Ober Sarah Barnett 


16. SOCIAL Securiry No.:| 17. INFORMANT & ADDRESS: 


none Clarence Finzel, R, D, 2, Frostburg _ 


15 Was Deceased Ever IN U.S.ARMED ForcEs? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


18. MEDICAL CERTIFICATION 
1 Seey OR CONDITIONS DIRECTLY LEADING TO DRATH 


Antecedent causes (s) 


Diseases or conditions, if any, (b) MR ch aoe at 
giving rise to the above cause Se eg eS 
stating the underlying cause Inst, DUE TO 


Interval Between 
Onset And Death 


Mey y. Ms. 
Pity / p73 


ee: diate cause fa) eo 
DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing toe the death but not 
related to the disease or condition causing death. 


19a. DATE OF olG5 3 19). MAJOR FINDINGS OF OPERATION A) oe | 20. AUTOPSY 7 


olGe 3 Yes [No] 
oR fetes farm, gatetsd street, 


21. AC ENT (Specify) (CITY OR TOWN) (COUNTY) (STATE) 
SUICID: office Ale, +, ete.) | 
HOMICIDE INJUR a = 
TIME (Month) (Day) (Year) (Hour) ane aed! at HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work (7 At wae imi 


22. I hereby certify that I attended the deceased from oe. ... LE 3, to "fi hetg f Ps IF, that I last saw the Gedeanedl 
alive on eof. o 194.2 and that death occurred at . Ves , from the causes and on the date stated above. 


SIGNAT (Degree or title) o""“ ADDRESS DATE SIGNED 
a. Bi ea us 7 | DATE KennotZ iy NAME OF CEMETERY OF CRE} ‘OR LOCATION (ity, town, or (Hes 1bh23 
ec 
Birtarr” | 5-16-53 Horner Cemetery = nnerstown, Pa. 
DATE REC’D BY LOCA REGIS’ 


RS SIGNATURE a FUNERAL DIRECTOR ADDRESS 


ee Ts 53 J. R. Durst, Frostburg, Md. 


please write the causes of death clearly and legib’ 


NLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


age is especially important. Physicians: 


PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


DEATH 


1462 


. No. 


USUAL RESIDENCE ‘iOME) OF DEC. EASED: 


MARYLAND 
AL] LENGTH OF STAY 


Tes this ee 


its, write RURAL and give nea 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ral give location) 


3. NAME OF First)! 


DECEASED: 
(Type or Print) 


5. SEX: 


“10a. 274 OCCUPATION. Give kind of | 
work done during most of working life, 


even if retired): 


6. COLOR OR 9. AGE last ~ pirthda: 
RACE, 


EAR | 1P UNDER 
ths; Days | Hours | 


12. CITIZEN OF WHAT 
COUNTRY? 


Bpiiten (State oF foreign country) : 


13. FATHER’S NAME: 


15 Was Deceas! 
(Yes, no, or unk.) 
service) 


(AA ASO 
Ever In U.S. ARMED Forces? 
(if Yes, give war or dates of 


(Year) 


p33 


Prvatiate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


CAL GERT CERTiFICAT' 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 


/ 
2 


19s. DATE OF OPERATION: 


MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY ? 


YesO] Nod 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street] (CITY OR TOWN) (STATE) 

SUICIDE office bldg., etc.) 

HOMICIDE x 


TIME (Month) (Day) (Year) 
OF 


INJURY 


INJURY OCCURED - HOW DID INJURY OCCUR? 


, 1D) 3 that I last dawitie deceased 


, and that death occurred at . LLP 24. ta, from whe causes and on the date stated above. 
ADD) 


DATE SIGNED 


Lh —5 


DATE THEREOF 


3S-/8 S753 


By CEMETERY, OR CREMATOR 


aed 
(City, = or<ounty) (State) q_ 
pam | 

” ESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18(}46 94 


“= 3 DR. VAN ORMER CERTIFICATE OF DEATH ae ee ee 
Ww 2 1, PLACE OF DEATH: ' 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county _ ALLEGANY — stare MARYLAND ~ couwny ALLEGANY 


ory (If Habaed corporate nites, write RURAL] LENGTH OF STAY ae (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town in, lace) 
Own" CUMBERLAND. 6"0AYS TOWN BARTON _ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 6 
& STREET ADDRESS MEMORIAL HOSPITAL BOX 32 
3. NAME OF irs (Middle) (Last) 4. DATE (Month) (Day) (Year 
Pace B “ALBERT. Eg FRENZEL a a ae 
5. SEX: S. as OR 1. CRT eae en 8. DATE OF BIRTH: 9. AGE 8h aay lf UNDER ] Sealieu UNDER 24 HRS. 
: Ns Months; D: He Mi 
MALE WHITE (Specify) : WIDOWED AUGUST 8, 1&6. ere era | ears | sae 


“Tea. USUAL OCCUPATION.Give kind of | 10b. a a) gt ee OR 


work done during mee a iRED? fe, e 


Tl. BIRTHPLACE (State or foreign country): id Grngene OF WHAT 


MARYLAND 


even if retired): TIRED var 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
AUGUST FRENZEL ELIZABETH SHUHART 


17. INFORMANT & ADDRESS: 


15 Was Deceased Ever IN U.S.ARMED FORCE 
MEMORIAL HOSPITAL - CUMBERLAND, MO. 


(Yes, Wi unk.}| (If Yes, give war or dates of 
18, MEDICAL CERTIFICATION a, 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 4 Onset And Death 
YBO:O tet F brtabn, 


Immediate cause (a) . 


pet) ey eae Rr 
Antecedent causes (s) eo ee tort dizer e 
Diseases or conditions, if any, hai . 


(US eerie 
giving rise to the above cause 
stating the underlying cause last. DUE TO wan 


(c 
1]. OTHER SIGNIFICANT CONDITIONS | 


16, SociaL Security No.: 


MARGIN RESERVED FOR BINDING 
VITH UNFADING INK. Supply every item of information carefully? 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| Ib. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Yes) Nof} 
if 21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) — 
SUICIDE office bldg., etc.) 
HOMICIDE PNIURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m._| Werk fal At Work 
22. I hereby certify that I attended the deceased from ... 41952, to. ie way 19.....2 that I last saw the deceased 
4 ms 
alive on .A¢ 3 ig” oH 


; ..» and that death oceurred at 2205 AdMs, cron ne causes and on the date stated above. 
SIGNATURE (Degree or Peay RESS DATE compet 


ahh: LANE. 2d, 13 74 SP 
aay L, CREMATION, VFe eae NA ¥ eet Kee OR, CREMATOR' EZ? eee 2. or county) Pa 
VAL (Specify) ee ’ 
DATE RECD BY hab R aes fs s aa } Ey 7 4. Fo ae? , DI om 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


ASE WRITE PLAINL 


> 


te 


(-) MARGIN RESERVED FOR BINDING 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


VS. AL5A 


ply every item of information carefully. 


P 


2 
ra) 
2 
z 
3S 
= 
= 
s 
oo 
F 
3 
os 
3 
3 
8 
4s 
3 
: 
| 
= 
a 
E 
Aa 
z 
On 
re 
ro 
s 
r= 
a 
£ 
Zz 
a 
o 
& 
£ 
Er 4 


SSS ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNT STATE 


MARYLAND STATE DEPARTMENT OF HEALTH O46 25 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.... 


ae 
legan MARYLAND 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (Uf outside corporate limite, write RURAL and give nearest town) 
OR giye nearest towp) (in this place) OR 
TOWN Cumbert and mi months TOWN Cumberland 
HOSPITAL OR ; STREET 1 rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Ss 


DECEASED 


OF 
(Type or Print) er k ] ev. feorse DEATH Ma ¥ oni 5 3 
6. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATé OF BIRTH 9. AGE last birthday | It under ae If under 24 bra, 
aye 


* WIDOWED, DIVORCED, | Months Hours / Min. 

male white | tapes Be 4 = | | 

10a. USUAL OCCUPATION (Give kind of work } 1b. Kinp oF Bustnies om 11, BIRTHPLACE (State or forelgn country) 12, Citizen of WHAT 
lone dyring most of working life, even if retired) | NDUATRY Wot Country? 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


aac George i 
15. Was Deckaseo Evin In US. Anmep Forces? | 16. Social Security No. 17, INFORMANT AND ADDRESS 
(Yee, no, or unknown) | (at a give war or dstes of | 
wer vice, 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


18. MEDICAL CERTIFICATION & 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND .DBATH 


> | : 
“Immediate cause @.... 28 Sear eee NE ir ol | ules 


aaiicie a several 
nfeceden! cause(s es = 
Diseases ar conditions, if'sny, (b)....- ALCETLOSCILO LOSES i | YRS 
giving rise to the above cause 
mating the underlying cause jast, 
fe) 
tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
reisted to the disease or condition causing death. 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSR WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY (]on CONTRIBUTING (] | OF __ office bldg,, ete.) 
CAUSE OF DEATH, INJURY 


bag (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


co} While at Not while 
INJURY m, work 0 at work D 


22. 'I certify that I took charge of the remains described above, heldan Autapsy . |, Inspection %, Inquiry (% thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that stid deceased died on the dy stated above, and death in my opinion resulted 
from: natural causes \ accident [], suicide |], homicide |, undetermined C). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


oVe 
23. BURIAL, LOCATION (Clty, town, or county) 
“REMOVAL (Specify) 


via ‘ R.O-Comberland, Alle, 
TE REC'D BY LOCK Ri 24, FUNERAL DIRECTOR 
As i Lous Steno we 


Within corpgrate mits 


VS. A15 = & 


(-) MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 [)262 
CERTIFICATE OF DEATH Reg. Dist, No 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE COUNTY 


4 


3 
= 
ae yer RAG [eee eray CITY (AE ouyé}de corporate fimits, 
om a D La. TOWN 
se STREET 2 Cf rural, give 
§ D: 
ae LH GL 
82 3 
3S Z bh NAME OF (i4st) 4. Date (Day) ee) 
ES (Type or Print) DEATH: 7 19,93 
os TE OF BIRTH: 9. AGE last birthday4 iF UNweR 1 YEAR | IF UNOER 24 HRS. 
a oa Days | Hours | Min, 
Ss Lt vA res yrs. 
om of USINESS OR/| il. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WIIAT 
fe) ied, 3 y : a7) 
o 
= 3 BA ! s. 
po 14. MOTHER'S MAIDEN NAME: 
38 ; 
o¢ | ates Even In U.S. Auten s 
3. Was Deceasen Eyer IN U.S. Anmep Forces? 16, Soca. Securrry No.: | 17. _ 
25 (Yes, ng, or unk.)| (If Yes, give war or dates of | és few Sh 
BS iY le! =A) 7-10 -/23 Wine 
sk 
ne 18. MEDICAL CERTIFICATION F i 
we I. DISEASES OR CONDITIONS DIRECTLY LEQDING TO DEATH!” al ee ONSET AND DEATH. 
48 IY¥0+0 fairer Prurte : 
3 fa Immediate cause ie aah ea et, eee 
a 
g & Antecedent cause(s) 
a ae Diseases or conditions, if any, (D) sesseeennnefretraeceers 
Got giving rise to the above cause DUE TO 
e 2 stating underlying cause last 
ESL | Se ee en ee EE 
ee I. OTHER SIGNIFICANT CONDITIONS: | 
me Conditions contributing to the death but not 
ae related to the disease or condition causing denth. | 
leas 19a7DATE OF OPERATION: | 19b. MAJOR FINDIN OF BPERATION: 20. AUTOPSY? 
Bs 3 | 
BL (P32 YeaD) Nof}— 
pi] “21 ACCIDEAT (Specify) PLACE (Homf, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
H>, SUICIDE OF office bidg., ete.) H 
Aa HOMICIDE INJURY H 
=5 TINE (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
| $ OF. While at Not while 
A, INJURY M. | work at work () I 
a es ify that J attended the deceased from. ig LD esevteaty ib Ole eoreteersed i, 19.02 cahat I last saw the deceased 
ae o As, 19:43, and that death occurred at. A@...Fb ecm, from/he causes and on the date stated above. 
¢ bp 5 (DEGREE QR TITLE) ADDRESS eS 7 GNED 
unty) 


tin). | LOCATION a town, or (State) 
UNERAL DIRECTOR DDRESS - 


TBA 
SS 


eC REC’D BY LOCAL 
REG. 


Vs, G AD 


qyetdn ofenenite itis MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19) 45 2'7 


eed 
- CERTIFICATE OF DEATH ne A 2 
vw I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
2 
county Allegany giisvias erare L91/2 Grand Ave. counry Allegany 
ee Uipeueie rt ton qe write RURAL LENGTH Oe STAY oe. (If outside corporate limits, write RURAL and give nearest town) 
ani give nears Ww 
Town” Cimber 1a » Md Leet town Cumberland 
HOSPITAL OF OR | STREET 5 (If rural give location) 
Al 
a STREET ADDRESS I9T/2 Grand Ave. I9I/2 Grand Ave. 
3. NAME OF = tETaE (Middle) (Last) 4. DATE (Month: (Day) (Year) 
DECEASED: 
(Boer Piny  Erancis M. Green Beata: May ? 1390 
§. SEX: 6. ReGee OR 7. See ive 4 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 yeAR|IF UNDER 24 HRs. 
: IDOWE: RCED, ; Months; Days | Hours | Min. 
M W Gea): Married| Dec. 29,1884 S421 "™ 


“Toa. USUAL OCCUPATION Give kind of 


Tob. ena te BUSINESS OR 
work done during most of working life, RY: 


7 Il. BIRTHPLACE (State or foreign country): 
IND’ 


12. CITIZEN OF WHAT 
COUNTRY? 


73. en 0 onsen cee ceies 1 NSes e “odge 4 woumbertand 1 : USA 
5 ER’S N. = . i = 
George Green Barbara Krasser 


17. INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SocIAL Security No.: 
|e. Clara F. Green wife same address 


(Yes, ng, or unk.)| (If Yes, zive war or dates of 
No an-/0-J030 


service) 
18. MEDICAL CERTIFICATION 


Interval Between 


please write the causes of death clearly and legibly. 


KE DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
3 A ‘ 
Tinédinte cause CSE Oe SD ho seal fio sae 
Antecedent causes (s) a faa, 


Diseases or conditions, If any, 
giving rise to the 


above cause 


MARGIN RESERVED FOR BINDING 
YY, WITH UNFADING INK. Supply every item of information carefully. The 


Il, 
Conditions contributing to the death but not oa | iS fea 
related to the disease or condition causing death, 


is. DATE OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATION | 30, AUTOPSY ?, 
Gb-bef- the IS3 | Cader 6 oeae mcfechedned he Youn toed fot Yes) Noh 
21. ACCIDENT ii ot a 


age is especially important. Physicians: 


(STATE) 
ACCIDEN oT ope ets | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) cara OCCURED HOW DID INJURY OCCUR? 
or While at ile | 
4 INJURY m. |W At Work [J a ee 
04 22. I hereby certify that I attended the deceased from 2/8 .....,19.5-3,, to ... Ateey.. F.., 199.3., that I last saw the deceased 
B alive on Lacey. /€ 195.3. and that death occurred at ES Fin, from ene causes and on the date stated above. 
* iI IGNATURE ‘Degree or title) ADDRE: DATE SIGNED 
E Glhitocatien Gry SI 6rtees Y See Be? hice 5 a fe 2 


23. BURIAL, CREMATION, ; DATE THEREOF ] NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


cit Naas 5-22-53 St. Mary's Cem Cumberland, Md. 


DATE REC'D ee 954 R US SE) ATURE 24. 'UNERAL_DIRECTOR 
whee Made jy ‘James F. Scarpelli Cumb erland i 
1/953 


ict 
s 
< 
vi 
3 


& Ad ; MARGIN RESERVED FOR BINDING 


(i 


‘LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


e CO. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


f CERTIFICATE OF DEATH Reg. Dist. No. 9 
1. PLACE OF DEATH: 7 = = Z. USUAL RESIDENCE (HOME) OF DECEASED: ae 
COUNTY Allegany MARYLAND stare Maryland "cecassl Ulateaieg 
CITY Uf outside corporate Timits, write RURAL| LENGTH. OF STAY| CITY (If outside corporate Himils, write RURAL, and give nearest town) 
sehr 3 
town” " Frostburg wae rown Frostburg 
HOSPITAL OR STREET Gt 4; give location) 
INSTITUTION 
INSTITUTION OR = 25 Bowery St. SDbwess 25 Bowery SEs 
3. NAME OF (First (Middle) dear 4. DATE (Month) (Day) (Year), 
DECEASED: 2 5. 
ire D P. HANSEL Seam, May a 
5. SEX: 6. COLOR OR 7. SSCL Taeane 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER 1 Year| IF UNDER 24 HRS. 
3 1 , DIVORCE] th: D He Mii 
male white (Spectty MATT LEG | 11-13-1875 Bs aren eee | nee ees ee 


“I@a. USUAL OCCUPATION. Give kind of 
work done during most of working Jife, 


retire® ‘farmer 


13. FATHER’S NAME: 


Phillip Hansel 


15 Was Decrasep Ever IN U.S. ARMED FORCES? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


Il. BIRTHPLACE (State or foreign country): 


Midland, Md. 


14. MOTHER’S MAIDEN NAME: 
| Fanny Barnard 5 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
eee ey David Hansel, Frostburg, Md. 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


AAO+O (hover: 


Immediate cause (BY ererosenss eet 
DUE TO 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


” Antecedent causes (s) 
Diseases or conditions, if any, (») 
giving rise to the above cause oe ae 


stating the underlying cause last. DUE TO 
fe) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
Yes) Nopt _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY mm. Work 1 At Work 1 | ——— = - 
22. I hereby certify that I attended the deceased from OPex/.., 19.43, to may. F_, 19. SF that J last saw the deceased 
alive on ext, 194: 3, and that death occurred at 7/7. aie from the causes on on the date stated above. 
i PKG = (Degree or Sak ADDRESS a/ 7 /a3 
38. BURIAL, Tere) | DATE THEREOF fab OF pamaas”2 OR CREMATORY i we (City, town, or county) (State) 
ipecify 
Bury 5-853 [Ft bg. Memorial Park Frostburg, Md, 


ATED REC'D BY LOCAIy REGISTRAR’S SIGNATURE 24. FUNERAL “is ADDRESS 
ONS. £3 cis eS AC Ke! i. 3. Durst, Frostburg, Ma. = 
x 


1ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


item of information carefully. The corr 


‘ite the causes of death clearly and legibly. 


. Supply every 


: please wr: 


is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 04629 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS ee 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


ee eee Ee ea ee 
COUNTY STATE OUNTY 
Allegan: MARYLAND eee, Cee 
CITY (if outside corporate limits, write RURAL aod | LENGTHS OF STAY CITY (If outside corporate limits, write RURAL aod give nearest towo) 


OR give nearest town) (in. this, place) OR 
TOWN ke 2 months ||_ Town mb a 
TOSTEOROR on His ce weg 
STREET ADDRESSW.Va.ePulp & Paper Plant. 218 Columbia St. , 
3. NAME OF (First) (Middie) (Last) 4 ee (Mooth) (Day) (Year) 
DECEASED 
(Type or Print) Otto Stanle gins DEATH ate 18 »5g 
5. SEX 6. COLOR OR RACE | 7. QaNGLE, SLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If uoder t funder 24 hrs, 
r | bear DIVORCE Ns ma a Pee Mio, 
(Specify 
10a. USUAL OCCUPATION (Give kind of work ESB: ae or QRusinmss ow | If. BINTHPLACE (State or foreign aa | 12 Cioran or Wat 


- Was DECEASED Ever In U.S. ARMED Forcas? 
*, no, or uoknowo) LES give war or dates of 


16. SociaL Security No. 


“18. MEDICAL CERTIFICATION ‘ 
INTERVAL Between 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
pi , . Immediate cause @.....ongest ive heart. fai lure. due to. a ee OVET. one 
t esceouceteels) fematse heart. 


Diseases or conditinns, if any, —(b) ...... 
giving rise to the above esuse 
stating the underiying cause tant 


i) 


U. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not 
reisted to the disease or condition cauairig death. 


19a. DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Ye O No’ 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) 
PRIMARY [) on CONTRIBUTING [) |] OF oftice bldg., -) 
CAUSE OF DEATH. INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
F | While at Not while 
INJURY m. work at work 


22. I certify that I took charge of the remains described above, held an Autopsy |_|, Inspection (%, Inquiry #) thereon and from the evidence 
obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the oa stated above, and death in my opinion resulted 


from: natural causes R\ accideni |), suicide |], homicide 1, undetermined () 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Deming M.D.A”~ ~~ Jf] A). Cumberland, Md. May 18-1953 


2: URIAL. QREMATION ne THE! {EOF NAM OFy EMETER? ¥ OBCREMATOBY Lops AION 4 ff Pi oun * (State) 

Os ae (Specify) fr Q t) Vy, a 

LOM, Abt ht) a LA tbr Ae A 7 oe 22 

DATE RECD BY Bgoe RE isthe RS BIGNATURE 24, F) bh AL DIR COTO 
ay errr, Ms (earacns [es =k _____ | CA MSACE A K HVA L _ Chern ALR Gh Lard 


19S 3 


26, 


within corporat 
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~~ 
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age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


WeF. WILLIAMS 
te Wrtes MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4.039) 


CERTIFICATE OF DEATH his Utleeith 


PLACE OF DEATH: 7 


USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY ALEEGANY MARYLAND STATE WEST. VIRGINNA counry, 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL ang give nearest town) 
OR and give nearest town) (in this place) OR 


re CUMBERLAND, 2-pays TOWN PETERSBURG 


HOSPITAL OR STREET (If ruraYgive location 
INSTITUTION OR ADDRESS 


STREET ADDRESS MEMORIAL HOSPITAL 

3. NAME OF 3 i Li 4. DATE ‘ar “H (Year) 
DECEASED: (First) (Middle) (Last) be 
(Type or Print) SALLIE HYRE. DEATH: 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last ally IF UNDER 3! = UNDE24 HRS. 
RACE: WIDOWED, DIVORCED, Months | hae Hours er Min. 


FEMALE | WHITE SoestMARRIED | oct, 30, /£75 | 74 


N..Give kind of | 10b,KIND OF BUSINESS OR [11 BIRTHPLACE (State o} reign country): |12. CITIZEN OF WHAT 


done auriee st of working life, INDUSTR A ‘RY? 
eer fe Ww. oye ——| WEST VIRGINIA pa 


14. MOTHER'S MAIDEN NAME: ca 
JOHN TAYLOR | MARY _HEROGARENBID 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. Soctat Security No.:( 17. INFORMANT & ADDRESS: 


(Xi or unk.)| (If Yes, give war or dates of 
ym sees \ MEMORIAL HOSPITAL, CUMBERLAND. Mp,—————— 


18 MEDICAL CERTIFICATION intérvalabbwecnt 


I. DISEASES OR CONDITIONS DIRECTLY L) Onset d Death 
Imritediate cause Pn PAP hi sinsia LEON Sores 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 


Yes) No@— 


21. ACCIDENT (Specify) gece (Home, farm, factory, ig (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


aeee (Month) (Day) (Year) (Hour) os OCCURED ] HOW DID INJURY OCCUR? 


hile at Not While 
INJURY m. Work 1) At Work [) 


22. I hereby certify that I attended the deceased from $:.777...., 99,3, to £0. 9.0.4, 19.5; that I last saw the deceased 


, 19.5.5, and that death dat 2225 Hit the causes and on the pate stated cae 
eek or we %5 gee apes 


i URIAL, CREMATION, ae THEREOF By E LOCATION A 


REMOVAL (Specify) FL, 
Loe RL A / Mi WOM! ve 
DATE REC'D BY LOCAZY 


Sa 


By ® 
Y 
> 
~ 
ao 
4 
av 


® 


'H UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


WRITE PLAINL' 


treet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, oy 046304 £ 
CERTIFICATE OF DEATH Reg. Dist. No. J 


please write the causes of death clearly an 


age is especially important. Physicians: 


ye: 


< 
wi 
> 


“T0a. USUAL OCCUPATION. Give kind of 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
es COUNTY Allegany MARYLAND. STATE Maryland as mre 
2 CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
ee OR ind five nearest town) (in this place) 
S Mt. Savage TOWN Mt. Savage 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) | a, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ROSE ELLEN JENKINS peatH: May 8 919 
5. SEX: 6. vane OR ty eC MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;| IF uNpeR ] YEAR | IF UNDER 24 HRS. 
B IDOWED, DIVORCED, hs) D Mi 
female | witte (Soeeity) wf dowed | 9-23-1869 830 once | Dees, opens) eg 


0b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even € HBtiSewife home Maryland wll USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: Pr) 
} Le 4 / 
John Orndorff x4 Mari [achat 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 


none John Jenkins, Mt. Savage, Md. 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
2h 


mmediate cause 


Interval Between 


Conditions contributing to the death but not y Atte | 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes()_ NoG _ 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) ‘ 

SUICIDE | F office bldg., etc.) 

HOMICIDE INJURY - 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m. | Work 0 At Work =; 

22. I hereby certify that pe) otienued the deceased from oo......00..0....... 1927, to 2 » eh» 1A, that I last saw the deceased 
alive on .e@-?. 7‘ ere ¢*3, and that death occurred ath if. Oa ea he causes and on the date stated above. 
ome - Sf y (Degree 72 nines 8 oe ae te gph SIGNED 

= > ve 


23. BURIAL, CREMATION, | DATE THEREOF | NAME Of CEMETERY %: CREMATORY LOCATION (City, town, or county) 


"BitYate” | 5-10-53 Methodist Cemetery | Mt. Savage, Md. 
pa ase BY ” 4c ISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
Leg 9 = (arenes ao banal B.R, Durst, Frostburg, Md. 


Within corporate Imi, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s! 463 2 


MARGIN RESERVED FOR BINDING ; 
SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cofrect 


wn 
> 


lly important. Physicians: please write the causes of death clearly and legibl 


age is especia. 


q Vy 2 of 
DR. WEISMAN CERTIFICATE OF DEATH Reg. Dist. No... Zee 
I. PLACE OF DEATH: Z. USUAL RESIDENCE (HOME) OF DECEASED: = 
COUNTY ALLEGANY MARYLAND STATE MARYLAND __counry ALLEGANY 
ox Cee cumide corporate limits, write RURAL] LENGTH wel ees hts (If outside corporate limits, write RURAL and give nearest town) 
and give ing tt! lace: 
Town” “ GUMBERUAI "DAY Town CUMBERLAND 
RE on oa Rigo Ea 
STREET ApDRess = MEMORIAL HOSPITAL “s 607 LEIPER STREET 
3. NAME OF (First pases (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) SARAH . JOHNSON DeatH: MAY 15, _ 9 53 
6. SEX: $. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday :|Ir UNDER 1 Year |i UNDER 24 HRS. 
y J a Months; Days | Hours | Min, 
FEMALE Chive (Specify) : WIbewY 10/2/1870 82 yrs. | | | 
“T0e. USUAL OCCYFATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work ye ing most of werfing life, DUSTRY : COUNTRY? 
oe Ua CHANEYSVILLE, PAs Sy 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN N E: 


| SUSAN ROLAND 


17, INFORMANT & ADDRESS: 


15 Was Deceased Ever IN U.S. ARMED ForcES? 
MEMORIAL HOSPITAL - CUMBERLAND, MO, 


Ty" unk.) | (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION 


service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


GEORGE ANDERS 


16. SocraL Security No.: 


Interval Between 
Onset And Death 


L2. AB, 


Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
iseanes or conditions, If any, (by 
giving rise to the above canse seers 
stating the underlying cause lest, DUE TO 
, See MRBERE ae ieee bast 


(¢) 


RS... 


ll. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but. not bie ty = | e- p. 
related to the disease or condition causing death. CaF et aS? PP 
19a, DATE OF OPERATION: OR FINDINGS OF OPERATION a | 20. AUTOPSY f 
YesQ) No, 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE — i Joftze bldg ete "| __UATY OR — - 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) “(Hlour) | INJURY occuRED NOW DID INJURY OCCUR? 
INJURY — 5 Want Oo At WokoO ||” 


live on AS... ea oS.s tated above. 
ae oe 195..3, and that ae at. an Ls sia) PaMatrom th the eauses and on the date stated abor 


VaR 
23, as AA See | DATE a E OF TERY OR sagt EMATORY TON, /City, to) 
einctiag soe are Ze bo 
DATE RECD BY ee | REGISTRAR’ NATUR! Canna |) DDRESS 
sear AWD ZL x eral aks Va / 4, fe , 


@ @ -_ 
(= enc RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT 


OF HEALTH—BALTIMORE, 18, A 6 33 


please write the causes of death clearly and legibly. 


age ts especially important. Physicians: 


Poe 4 bs rl ry A! 7 wi 
CERTIFICATE OF DEATH Ree. Dist. Neo. my 
1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) OF ‘DEC EASED: 
COUNTY Allegany MARYLAND STATE Maryland _ __counryvAlle an 
CITY | (If outside corporate limits. write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
a give nearest town) (eee thi: = OR 
Frostburg TOWN Frostburg | 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS, 
STEBED AUERESS' “Miners Hospitau 311 Welsh Hill ee 
3. NAME OF (First (Middle; Last) ie DATE (Month) (Day) —*(Year) 
DECEASED: Wo 5 ¥ 
(Type or Print) ROGER LEWIS ONES Srarn: May 9, 1 53 
5. SEX: 6. conor OR qe WIDOWED. DIVORCED, 8. DATE OF BIRTH: 9, AGE lest birthday :| Ir UNDER 2 YEAR| IF UNDER 24 HRS. 
3 Months| D: He Min. 
male white Specify) married | 3-10-1892 ee Tes aeteallllicgs 


“10a. USUAL OCCUPATION Give kind of 
work done during most of working life, 


IND 
even if reel ter Hercules Powder 


den Rentehe ap hs II. BIRTHPLACE (State or foreign cone 


[12. CITIZEN OF WHAT 
COUNTRY? 


USA 


13. FATHER’S NAME: 


| 14 of ReS MAIDEN UR ey f AD 


Alva Lewis 


David L. Jones 
(Yes, no, or unk.)| (If Yes, give war or dates of 


15 Was Deckasep Ever IN U.S.ARMED ae SociaL Security No.: 
*" |service) Ae 
Z WW_1 220-9 zhédl 


17, INFORMANT & ADDRESS: 
Gratten Jones, 


Frostburg, Md. 


18. 

I. DISEASES OR CONDITIONS DIRECTLY LEADI. 
GY43ax 
ax 


Immediate cause 


DEATH 


ah Scores Ae 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause Iast. 


AU): js 
DUE TO 


(c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


@. 
Y bua, 


. DATE Nene IN:| 19b. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
YesO)_No 


ACCIDENT (Speci PLACE (Home, farm, fa We 
NBHNE \k Taury once Dae, , Te} 


(CITY OR oe. (COUNTY) (STATE) 


—_— 


SUICIDE 
HOMICIDE 
INJURY ee ee 
hile at 
fuaury m. Work At war 


| HOW DID INJURY OCCUR? 


TIME fonth 
(Mont! WE WE (Hour) |¥ 
22. I hereby certify that I attended the deceased from ..3//t 


(Degree or titl 


7 zs a 


NAME OF CEMETERY OR ase 


Bier 1935-3, that I last saw the deceased 


from. The causes and on the date stated Wey 


DRESS ATE ey 
72 S72 figs 
town, or unty) (State) 


Bafa —\ 
BURIAL, CREMATION, 53] DATE THEREOF 


lpr bg. Memorial Park 


| LOCATI 


Sve, eae 2 ae 


~ Baa O53 1-53 
"S SIGNA' 


DATE eur BY ba as REGISTR. 


REG], Are. os 


ADDRESS 


Frostburg, Md. 


F 
FUNERAL DIRECTOR * 


_J. R. Durst, | 


uy M keel 


ba. rsoatf 


@ 


@ (- 
ad (-) MARGIN RESERVED FOR BINDING 


y—E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


corporate iliziis MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 184634 

E CERTIFICATE OF DEATH Ree. Dist, Now f 

z T. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND stare Maryland counry ‘Llegany 
CHTY (if outside corporate limits, write RURAL) LENGTH. OF STAY] CITY (if outside corporate limits, write RURAL and give nearest town) 
fown™ Cuinber Lane Litetimé town Cumberland 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR, ADDRESS 
STREET ADDREST9 Arch St 419 Arch St. —— a 


DECEASED: 


(Type or Print) ELizab&th Ss Kabosky 


3. NAME OF (First) (Middle) (Last) is DATE (Month) (Day) (Year) 


DEATH oO, 19 53 
9. AGE last birthday :| IF UNDE 1 YEAR |1F UNDER 24 HRS. 


5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 
RACE: WIDOWED, DIVORCED, a. | Months) Days | Hours | ‘Min. 
F W (Srecty) ‘Widowed | Oct, 17,1880 oe ae J 


11. *SIRTHPLACE (State or foreign country): 


“Toa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 

work done during most of working life, (DUSTRY, 

nS Housewife __| Cumberland Md. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Geo. H. Korns Elizabéth Zi 


15 Was Deceasen Ever IN U.S.ARMED Forcas?| 16. SoctaL Security No.;| 17, INFORMANT & ADDRESS: 


(Yea, no, or unk.) | (If Yes, give war or dates of 4 
None Mrs. Matilda Gobeli _ Cumberland, Md 


No service) 
18. MEDICAL CERTIFICATION Interval. Beewsent 


I. DISEASES OR CONDITIONS DIRECTLY LEADBJG TO DEATH Onset And Death 
Z : ! 


‘Immediate cause (@) es 
DUE TO 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


Antecedent causes (s) 

Diseases or conditlons, If any, (b) x 
giving rlse to the above cause aa 
stating the underlying cause last. DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) _No@~| 
21, ACCIDENT (Specify) fel eae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE cea a bldg., ete.) 

HOMICIDE fNyUR — 

TIME (Month) (Day) (Year) (Hour) ating OCCURED HOW D1D INJURY OCCUR? 

OF While at Not While | 

INJURY mm. Work 1) At Work 


22. I hereby e/a I attended the deceased from ... aes 3 to .©.. My ,199%., that I last s saw the deceased 
1 Ss) , and thay death oc! a at from er causes and on the date stated above: 
it 


ivf e or ti "ADD: DATE SIG 
ee ‘nage hlork nb 5777 3 


URIAL, CREMATION, | DATE THEREOF ae OF CEMETERY Sane REM ATORY de LOCATION is town, or county) (State) 


REMOUAN Gr) | 5-9-53 St Peter's & Paul's C Cumberland Wd. 
sie a os 965 | VE: Ss . . Al James’ FY “Bee arpelli Cumberland Md, 


ali: 


i 


MARGIN RESERVED FOR BINDING 


PL 


VS.A1b 8 r ) 


ion carefully. The c 


ITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


ge is especially important. Physicians: p. 


lease write the causes of death clearly and legibly. 


! = 
pate Vimnita MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1s £635 
CERTIFICATE OF DEATH Re 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Allegany MARYLAND stare Marylandcounry Allegany 


CITY (if outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this place) aes {If outside corporate Hmits, write RURAL and give nearest town) 
TOM and Zo Yas. Town Cumberland 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS as 
STREET ADDRESS] 2 Altamont Terrace 102 Altamont Terrace 
3. RE ROS (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
2 ‘ x OF : 
(Type or Print) Wi4]liam Beda Kaldor peata: May 7, 1953 
5. SEX: 9. AGE last birthday: | iF UNDER} YEAR | IF UNDER 24 ItRs. 


Hours | Min. 


6. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF RIRTH: 
RACE: . WIDOWED, DIVORCED, . 
Dec. 7, 1907 


Male White (Specify): Marrie 
0b. KIND OF BUSINESS OR 


10a. USUAL OCCUPATION (Give kind of Il. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


even if rey tLographer Own Business New York City, N.Y. 


13. FATHER’S NAME: 14, MOTILER’S MAIDEN NAME: 


Sidney Kaldor Fannie Tobias 


15. Was Deceasen Ever IN U.S. AnMep Forces 7 16. Soctau Secuntry No. : | 17. INFORMANT & ADDRESS: * 
(Yes, vo, or unk.)| (Lf Yes, give war or dates of 


No service) |2s9. 8. //¢v\Mrs, Clara Belle Kaldor, Cumberland, Md 
18. MEDICAL CERTIFICATION F 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Months | Days 


BS rs yn 


12. CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 


fps é 
Immediate cause 


ONSET AND DEATR 
Antecedent cause(s) 
Diseases or conditions, if any. 


giving rise to the above cause DUE TO 


stating underlying cause iast 2 + e b 
(c) Oveceaeey ‘s) ae 
I. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not . er 
related to the disease or condition crusing death. ind oy foereli elem tyeiins'e 
19a. DATE OF OPERATION:}| 19b. MAJOR FINDINGS OF 0: TION: 20. AUTOPSY? 


rar | 


———s ; aS Noo) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg, ett. i ——— = — 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED | HOW Dip INJURY OCCUR? I 
feat N, i 
INJURY Moi work() at work | 


22. I hereby certify that I attended the deceased from.......eseey 19.47, to. Ate D..., 195%., that I last saw the deceased 
alive on.. &., 19-3. and that death oceurred at... f.m., from the Ritses and on the date stated above. 


GNATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 
ithe ieee, ns lua SFG pee Flew hoglaned LS w/e 2 
(Stal 


23. pu Nae eg THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
ec : 4 4 
4 me’' Way 10, 1953 East View Ceme tery Cumberland, Maryland 
DATE REC'D BY LOCAL BHGISTRAR'S SIGNATURE. 24. FUNERAL DIRECTOR _ ADDRESS 
i |“john J. Hater, Cumberland, Maryland 
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PLEASE 


fezib| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04636 
DR. HODGES CERTIFICATE OF DEATH RED iat. Nowe al 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) “OF DE SASED: 


COUNTY ALLEGANY 4 MARYLAND Ms STATE ERED 


ee (If outside corporate limits, write RURAL| LENGTH OF STAY oR (If outside corporate limits, 


and give nearest town) (in this place) 

TOWN’ ‘CUMBERLAND. ¥ 70 FLINTSTONE 
HOSPITAL OR STREET 

INSTITUTION OR ADDRESS 


STREET ADDRESS MEMORIAL HOSPITAL ROUTE #2 


3. NAME OF ~ (Firat) (Middle) (Last) | 4. DATE ’ Gicnth)  (Dagl (Yee) 
ee ALGY GRANT KETTERMAN OF. MAY 10453 
3. SEX: 3 GOLOR OR | 7. SINGLE, MARRIED, @. DATE OF BIRTH: 9. AGE lest birthday: Ir UNveR i Year [ir unDeR 24 HRS. 
Ra WIDOWED, DIVORCED, Months) Days | Hopes | Mig. 


MALE WHITE (rect) SUNGLE MAY 15, 1953 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State oj i ji. CITIZEN oF WHAT 


work done during most gt working life, INDUSTRY: OUNTRY 
Kiba Ens) Cn ee MARYLAND, "__ WeSBAs 


13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAM 


TTERMAN MARY G. MILLER 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16, SociaL SecuRITY No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


> _ |terviee) More MEMORIAL HOSPITAL - CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION ; Interval Between 


DISEASES OR CONDITIONS DIRECTLY LEADING TO pe 4 4 Onset And Death 


Immediate cause 


Antecedent causes (s) 

eer eee™ Sonereenes if any, 

giving rise e above cause 

stating the underlying cause Inst. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19%. DATE OF OPERATION: 139b. MAJOR FINDINGS OF OPERATION | 20. AUT ye 
| Yes") Not] _ 


SUICIDE OF office bidg., 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, om (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY sae 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY ,OCCUR ? 
Ge oRY While at Not While 
m 


Work () At Work (> | 


22. I hereby certj C I attended the deceased from ¥!.'9......, 4 a , that I last saw the deceased 


ey gg 1D. <% Le Pe Me from fk causes ney omthe date stated above. 
SIGNA’ i TE SIGNED 


cy 


23. BURIAL, CREMATION, TRE a OF CEMETERY OR ers a 2 ae county) (State) 


OVAL ,(Specify) Del, = Gort if Fa. 


DATE RECD BY LOCAL t FUNSRAL DIRECTOR DRESS 
Leh 1953 ward FEI hand Fafl 


ROIFTBLZ4IRSEZ 


Within corporate pen, GROVE MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4637 
CERTIFICATE OF DEATH Ree: Diet Nowe of 


PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
county _ALLEGANY MARYLAND STATE MA RYLAND ___ country ALLEGANY 
CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 


POWN SMEE REED o hye? TOWNMT. SAVAGE 


~ 
oO 
a 
cay 
a 


=n 


Insuivtriowor | MEMORIAL AVE. ee lea ana 
8 STREET ADDRESS MEMORIAL HOSPITAL = 
3. NAME OF ~VFirst) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Tye or Fut) MISS. ANGELA T. KUHLMAN | Sramn, MAY 14. 1» 53 


§. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 

FEMALE | WHITE Gneeify)? STNGLE JUNE 17 [t B. ae: 

10a. USUAL OCCUPATION..Give kind of il. gh i ACE mie or a. country): j12. CITIZEN OF WHAT 


COUNTRY? 


U.SAe 


done during mosy of working life, 
if jred): 


10b. esis OF Sa OR 


| 14. MOTHER'S MAIDEN foe on ane: 


ANNA L-RARICK 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


oe MEMORIAL HOSPITAL CUMBERLAND, MD. 


I8 MEDICAL CERTIFICATION 
ree Between 
1. DISEASES OR CONDITIONS eee TO DEATH 


Immediate cause (GY) stesesecanstcsstbsntiverseareensbjcgrseobe sos Toaetenenteetsteretsteranersboieeahitatee tov wsrbntoanseanvousiohiorseonetsrstvenecevseantetteenetvneesnrsat tenn OSD 


GEORGE KUHLMAN 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yed~ng, or unk.)| (If Yes, give war or dates of 
service) 


a = ) DUE TO 
ntecedent causes (s. ¢ 

Diseases or conditions, If any, (b) AACA 
glving rise to the above cause es - 
stating the underlying cause last. DUE TO 


(ec) 
Il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 

Tad - FT2| Mo MeoW “we WK a4 Yeof] Nok 
21. ACCIDENT (Specify) yoce (Home, farm, tory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |B ga fee bldg., ete. 

HOMICIDE INJUR 

TIME (Month) (Day) (Year) (Hour) TURE OCCURED HOW DID INJURY OCCUR? 

Ce While at Not While | 

m, 


Work 1) Work 1 
22,1 ee that I attended the deceased from oe. AS19.F.Sto .) 4.14. 19. a that I last saw the deceased 


\y., 19. => and that death occurred at .....9.9 2 0PM , from the causes “iL. on the date stated above, 
Degree x title) ADDRESS DATE SIGNED 


Wid POPE or ee: 


4 Lo or county) 
24. 


alive on > 
IGNAT 


¥ LOC. 


SPS 


ATE REC'D 
oye) by 


ao Eee 
MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


lage is especially important. Physicians: 


ta 


Pi, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 haeae } 
CERTIFICATE OF DEATH Reg. Dist. No 


I. PLACE OF DEATH: Z, USUAL RESIDENCE (110ME) OF DECEASED: 7 
COUNTY Alle gany MARYLAND STATE Maryland 2 countyAllegany 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oR and give Re town) (in this place) 0 
TOU. Frostburg TOWN Frostburg we 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR 


STREET ADDRESS 143 Bowery St. appREss 245 Welsh Hill 


3. NAME OF H i Last 
DECEASED (First) (Middle) (Last) 


(Type or Print) FRANCES ELIZABETH LEWIS 


4. DATE (Month) (Day) —_—(Year) 


DEATH: May _ 17, 19 53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| fF uNvex I year |Ir UNDER 24 HRS. 
t WIDOWED, DLVORCE! Months; Days | Hours | Min. 
female white (Specify) nit owed 6-1-1872 80 yrs. | "| 
“Téa. USUAL OCCUPATION. Give (Kind | of Tob. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTHEE 
wen HOMIEWOr Kk own home Maryland = USA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Harris Mary Mathews 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


16. Socra Security No.:| 17. INFORMANT & ADDRESS: 


none Mrs. Sam Davis, Frostburg, Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


20.0 


mmediate cause (a) eee lhe eer 
DUE TO f 


Interval Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (») 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., etc.) 
HOMICIDE INJURY be =a 
TIME (Month) (Day) (Year) (lour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 At Work 1] 


22. I hereby certify that I attended the deceased from77) 4: 192.3, to May../.7....., 195%, that I last saw the deccased 
IS. soe ; feom ties causes ie on the date stated above. 


alive on Mf elses 19.5.2. and that death occurred at . e stal i 


SIGNATURE, vo) Degree or title) Dyttal hei 
WOME Gare Vite tet aie wy) LLG 6G 
OR CREMATO 0 ) 


23. BURIAL, CREMATION, | DATE THEREOF |s4 Foe. OF CEMETER’ canton (City, town, or cou tate) 


RY 
BRYA Se 5-20-1953 |) Fbg. Memorial Park Frostburg, Md. 


DATE ECD BY LOCAL. Niven. AR’S SIGNATURE lie ps4 sat ADDRESS 
ga 0-2 Siar Siauely AM. R. Durst, Frostburg, Md. __. 


ets se thyns, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4694) 
CERTIFICATE OF DEATH Reg. Dist. No...... a rie 
1. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Maryland county Allegan 


CITY (lf outside corporate Nee write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tenn) (in this place) OR 
Cumberlan 5 yrs TOWN Cumberland,Md, = 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
r STREET ADDRESS 572 Springdale St. 512 Springdale St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) a4 (Year) 
DECEASED: OF 
Guster Py. Joseph Loretta peatH; May hy 19 53 
5. SEX: 6. ooeee OR ™ Sey See 8. DATE OF BIRTH: 9. AGE Iast birthday:| 1F UNDER 1 YEAR} IP UNDER 24 HRS. 
= E EVORC: Months; Days | Hours Min. 
M W set) Widowed | Dec. 19,1863 89 7 [ee | 
“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work aon pone most of working life, INDUSTRY: COUNTRY? 
even is sa “4 
abore Railroad staly _Ysa——___= 
13. FATHER’S NAME: bo 8 14. MOTHER’S*MAIDEN NAME: 
?__ Unknown Unknow,» 


15 Was Deckasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


16, SoclAL Security No.:| 17. INFORMANT & ADDRESS: 


No service) None Mrs, Pearl Cottrill 512 Springdale 5 

18. MEDICAL CERTIFICATION interval! Bees 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - Onset And Death 
RE Litale cause (a)... ~ a 


DUE TO 


Antecedent causes (s) La. LZ, 2 eck, ‘ 
Diseases or conditions, if any, BAS ale ate Aaa 


(b) .... 
giving rise to the above cause 
stating the underlyIng cause last_ DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


¥oa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) Nof) 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 

HOMICIDE fuaury S 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While 

INJURY m1 Work 1 ce ape ge 


22. I hereby certify that I attended the deceased from ... aA So a comer 1933., aoe that I last saw the deceased 


rete , and that death occurred at hl lf AM. , from the causes and on the date stated above. 


a p” (Degzee of title) ADDRESS DATE SIGNBD 
4 2 we, ‘De ASG W. Cetae LA. A &) [S- 3 
4¢J BURIAL, CREMATION! | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or courty) “ (State) 


Yay (Specify) ‘ 
DATE a 9e% 23" Yates 5 ape. " als 2 ea al FUNERAL DIRECTOR Cumberland, Md—xppress 
ties Janes F,Scarpelli Cumberland,Md 


age is especially important. Physicians: please write the causes of death clearly and legibly. ' 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04640 
CERTIFICATE OF DEATH Reg. Dist. No. f 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 


county _ Allegany MARYLAND stave Maryland county Alleg 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Poa and give nearest town) (in this place) OR 

Cumberland, TONS Cumberland, 


HOSPITAL OR STREET df Tara give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 214 N, Lee St., 214 N, Lee St., 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


Cy GUY TYLER MACKEY peami, May 21, 19: 53 


5. SEX: 6. haces OR 7. SINGLE, CORED 8. DATE OF BIRTH: 9. AGE last birthday ;| lF UNDER 1 year | IP UNDER 24 HRs. 
E: WIDOWED, DIVOR! Months; Days | Hours | Min. 
Male whi (aresty) Hadowed © Aug. 18, 1888 64 yrs. Seeeaa beges 
“Y0a. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
getireeGrocer Grocery Store Owner Woodruff, W. Va. U. 5. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Benjamin A. Mackey Jennie Nuss 


15 Was DECEASED EvER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Zeayo, or unk.)| (If Yes, give war or dates of 


service) 2 35-+22-437/ | Bruce M, Mackey 214 N. Lee St., Cumberland, Md 
4 18. MEDICAL CERTIFICATION jatar aera 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause (2) seceresseree he Loar fftre 
DUE TO 

Antecedent causes (s)} 

pees or congittons, if any, (b) . 

giving rise to the above cause 

seating the underlying cause last. DUE TO 


(c) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF a od 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes} Not 
21. ACCIDENT (Specify) [peace (Home, farm, factory, ai*| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m, Work im} At Work 1) 


22, I hereby certify vig I attended the deceased from, “ (3. Fe . . 19: , that I last saw the deceased 
alive on 2. 1953, and Uae death occurred at . 5..As..Ms, from oe causes a on the date stated above. 


NATU! ee or i ed . DATE SIGNED 
a7 ag Pot KE Ni Gte. Sas /v3 
3. PORTAL, et owl ON, | DATE THEREOF NAME OF CEMETERY OR CREMATOR' LOCATION a town, or county) (State) 


Buerat’'” | 5/24/53 Oak Grove Cem, | Morgantown, We Va. 


DATE. ecw BY LOCAL) ISTRAR’S SIGNATYRE 24. FUNERAL DIRECTOR - ADDRESS 
pee aoe H, Wayne George Cumberland, Md. 


2) 
> 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


correct 


“f 


fn) 
Fits corporate fimlts - ea MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 4644 


auses of death clearly and legibly. 


age is especially important. Physicians: please write the ¢: 


CERTIFICATE OF DEATH i Acca ie 


"PLACE OF DEATH: Z USUAL RESIDENCE (TOME) OF DECEASED: = 
county Al legany MARYLAND STATE ps Z ___ COUNTY Allesnny 
ive nearest town) 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY cals {If outside corporate limits, write RURAL and gi 
OR and give nearest town) (in this place) 
TOWN and TOWN 


Cumber1 x 
HOSPITAL OR STREET = c ‘al Rs lyyation) 
INSTITUTION OR ADDRESS / - 


STREET ADDRESS 515 Riehl Ave " 


Foe oe 

3. NAME OF i ‘Middle! Last 4. DATE {Month) (Day) (Year) ~ 
DECEASED: eee ee : ; : or 
(Type or Print) DEATH: May 19 $3 

5. SEX: 8. DATE OF BIRTH: 9. AGE last birthday :|Ir UNfeR 1 year |iP UNDER 24 HRS. 


6. COLOR OR 7. SINGLE, MARRIED, 
RACE: ‘WIDOWED, DIVORCED, 


(Specit 


Months | Days 


Hours | Min. 


White aa weN OF WHAT 
10a. USUAL OCCUPATION..Give kind of 12, i ed WHAT 
work one ae most of working life, INDUSTRY: COUNTRY? 
even retired) ; Sch J 


Student Cumberland, Md, _!___U,S,—____ 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMED Forcrs?] 16. SoctaL Security No.: | 17. TRFOMARE & pieced 
(Yes, no, or unk.)| (If Yes, give war or dates of 
None __—si| Mr, Louis Madden _Cumberland,Md, 


No service) 
18. MEDICAL CERTIFICATION 


16 yrs. 


11, BIRTHPLACE (State or foreign country): 


10b. KIND OF BUSINESS OR 


Interval Between 

1. DISEASES OR CONDITIONS DIRECZLY LEADING TO TH yy et And Death 

Ror Ltt Pe 
Immediate cause (a) eee AeA 0 it ee eee ‘ 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(ec) 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 
Isa. DATE OF OPERATION:)| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yes] No _ 
21, ACCIDENT (Specify) epee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work 1) At = : == 
22. I hereby certify that I attended the deceased from““*L WEP PS a ~, 192 3, that I last saw the deceased 
alive onlifited f Zig ?, and that death occurre Chee. gi cA We. from the causes and on the date stated above. 


S}GNATU f, 14 (Degree or 2 ‘ os RESS op ey E SIGNED 
% Aor MM. i Shin 2 


, CREMATION, | DATE THPREOF | NAME OF CEMETERY OR CREMAT' LOCATION (City, town, 


REMOVAL (Specify) fe wo 
fi Fault LD. “a pte “ADDRESS 


~ DATE REC'D BY LOCAL EGISTRA. 2S cn Al 
hes on L953 aw WH. al Charles L, George Cumberland,Md, a 


2 


Wittia corpenete tA: 


MARGIN RESERVED FOR BINDING 
AINLY, WITH UNFADING INK. Supply every item of information carefully. Th& correct age 


PLEASE WRITE PL. 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH (4 
CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY STATE COUNTY 


Alle gany MARYLAND Md. All esany 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY pened (If outside corporate limits, write RURAL add give nearest town) 


OR give negrest aes eu oe place) OR WN 


HOSPITAL OR 761 Fa e 7G e Sg ie . STREET (It rural, give location) 
STREET ADDRESS Crump Gonvalesing Home APRESS 761 Fayette St. * 


a 
3. NAME ti (First) (Middle) {Last} | 4 eae (Month) (Day) (Year) 
24 SED : . 
(TypeorPrint) _ Nicholas Sylvanus _ Marriott peatH Ma, 21 1 
5. SEX 6. COLOR OR RACE 7. SINGLE, 8. DATE OF BIRTH 9. AGE fast birthday Ruane Bead pete 
et WIDOWE. ont ays ourE in. 
male white (Sent ov. 1865 Bo an. | | 
ta. USUAL OCCUPATION (Give kind of work | 10b- it. BIRTHPLACE (State or foreign country) 12, CiTizaN OF WHAT 
done during most of working life, even if retired) | nace UNTRY? 


3. FATHER’S NAME | 14. MOTHER'S MAIDEN ME 


John S.Marriott 


15. W. CEASED Ever In U.S. AxmeD Forces? | 16. Sociat Security No. 17, INFORMANT AND ADDRESS 
(Yer wt unknown) | {If a give war or dates of f A | 
pervice a 


18. MEDICAL CERTIFICATION a 
INTBRVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
SAD «€ several 


Immediate cause i)... Gemereliged arteriosclerosis... ._: |. veers 


Antecedent cause(s) sy 4 
Disenses or conditions, If any, ).... BeNLLi ty... 
giving rise to the above cause 
atating the underlying cause last 
te) 
4. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19s, DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 
21, EXTERNAL CAUSE WAS LACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


p 
PRIMARY () on CONTRIBUTING [_ | or oftice bldg., etc.) 
CAUSF OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m. work 9 at work 


22. ‘I certify that I took charge of the remains described above, heldan Autopsy ||, Inspection ®], Inquiry ®) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that sid deccased died on the dry stated above, and death in my opinion resulted 
from: natural causes { accident |], suicide [], homicide |, undetermined C). 


SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Deming M.D.’ £2). Cumberland,Md. May 21-1953 
URIAL., GREMATION | DATE THEREOF L7 ME, OF CEMETER ee ‘ORY LOCATIO, {Cltyytown, or county) f7State) 
(NE LEAS VY 7 MZ DAE tid bod MA ty, UE. 
"S*SIGNAT 249FU! DIRECTOR, : PPRE:! 
wie ita eA aT 
lhe hed a Wiles YY] . " DAs Pde OALAL MAUL LAN AACA 
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MARYLAND STATE DEPARTMENT OF HEALTH 046 4 3 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ey. van .. 


“PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


eal llegan MARYLAND S#ary land Allegany 


CITY (Ef outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


Town Sve Pret OP) es more iy ie Town Gilmore Rural 


THC OT aE, Tra 
STREET ADDR¥ss Rural Route #1 Frostbur; 
: (First) (aliddle) (Last) l ¢. DATE (Month) Day) (Year) 


: OF 
(type or Print) John Martin Beato May,9 1953 iy 
BOSEX €. COLOR OR RAGE) 7, SINGLE, MARRIED, me | BATE Of t Waa] agi hbday | onder Ter funder 24 hes 
aye 


White Ae WHER Aug, dl ses) Min, 
oak? OCCUPATION cee UE work ree HEIND or Busingss on | 11. BIRTHPLACE (State or foreign maa 12, CrrizeN or WHAT 
marae wien" GTanéZe”” corps Gilmore, Md. lucorae 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
f | Rebecca Hil 


15. Was Decrasep Sais U.S. ARMED Sonos 16. SoctaL SmcuRITY No. 17. INFORMANT Any ADDRESS. 
(Yeu nay ppunknown) | Oh yey eve ware detesol| 16-05-7782 | Mrs. Russell George (Daughter) 
18. MEDICAL CERTIFICATION nant 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH asectine DEAT 


Cerebral thrombosis rea pee |. \ 8 weeks 


were 


Yo. wv; { Immediate cause (a)_-.. 


Antecedent cause(s) . ‘ 
Diseases or conditions, any, cm liyocardial Infarction... 
giving rise to the above cause 
stating the underlying. cause last 
(c) ' 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 
19a, DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION be 2. AUTOPSY? 


21. Ce Specify) ue ilomes arta paid street, : (CITY OR TOWN) (COUNTY) “State 
office 
HOMICIDE INJURY f 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ‘While at Not While 
INJURY m Work 0 At work 


, that I last saw the deceased 


, and that death occurred at. eh f on, from the causes and on the date stated above. 
y (Degree or title) RESS DATE SIGNED 


: ee P is. 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


Lonaconin Md. 
DATE KEC’D BY LOCAL | 


é \ $6; a en 
d Vey 
IY S 
® 


i 
g 
: 


S 


correct age 


@ 


NG INK. Supply every item of information carefully. T 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


-ITH UNFADI 


=) 


MARYLAND STATE DEPARTMENDT OF HEALTH () i 6 4 d 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINER Reg. Dist. sits ass ad ’ 
‘T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Rotineee MARYLAND een APIe Fan: 


CITY (If outside corporate fimite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearegt town) q (in this Bee) OR 
TOWN ie} an > da TOWN umberland 
TTR on SDURiss ‘ii mat 
STREET ADDRESS Memorial Hospital 10 mary St. 
3. NAME OF (First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED . OF 
(Type or Print) ertna Myrtle Mec Elfish DEATH 2 1993 


5. SEX 6. COLOR OR RACE Ras a ee 8 DATE OF BIRTH 9. AGE last birthday ended ear fears 24 bra, 
: ti Mia. 
ale | white geri WLAOw  |Nov.20-1877 | 75 ode calc ee te 


10a. USUAL OCCUPATION (Give kind of work 


done siiring most pepe king life, even if retired) ural Cumbe rland.Md. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Hinkle Martha Decker 


15. Was DmCEASED Even IN U.S. ANMED FORCES? | 16. SOCIAL SECURITY No. | 17. INFORMANT AND ADDRESS 


& KIND /OF 
TRY / 


INDSS OR | 11. BIRTHPLACE Gtate or foreign country) 


| “§ 12, LUN OF WHat 


SE eee ee Eearer or dares el one farie McElfish,Cumberland,Md 
18. MEDICAL CERTIFICATION 
INTERVAL BetwHEN 
1, Epiyeniae OR CONDITIONS DIRECTLY LEADING 'TO DEATH Bs Gok sf 
Be iaetiRie Sank (a) ACNUECOROTES. CRITE MOU TOO oie mn wnecccacintl OU ee 
Antecedent cause(s) S about 35 
Diossstsion coatmaricany) Gh). CALGLOMVABCUTAMN ANSGAR @ econ es| ORE 


giving rise to the above cause 
stating the underlying cavoo last 


«) Intertrochanteric fracture of right femur 5 days. 
Conditions contributing to the death but not | 
related to the disease ot condition causing death, 


1a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY? 
Yes O 
ae EXTERNAL CAUSE Ae ee % PLACE Tome, farm, {SIE street, (CITY OR TOWN) (COUNTY) (STATE) 
R RY ) G st 

CAUSE OF DRATIL Ture “home Cumberland All egany Md. 

Time (Month) CiTatea Ener Bnei: ere | HOW DID TOUR. OCCUR? Wa, Iking on back porch 
nile at Not while 

INsuRY ADTUL=-30/53 Pm | Work’ Se verk a =step and fell to the floo 


22. I certify that I took charge of the remains descrihed above, held an Autopsy Inspection , Inquiry*®) thereon and from the evidence 
obiained by said Aulopsy, Inspection or Inquiry, find that stid deceased died on the diy stated above, and death in my opinion resulied 
from: natural causes J, accident MH, suicide 5, homicide |, undetermined _). 

SIGNATURE ete or title) ADDRESS DATE SIGNED 
_H,V-Deming M.D be . Cumberland » Mid. es 5- = 
2 RIAL, COPMATION © THEREOY 5 ; 
Jeginovargp pecity) Oi 


tem 18 Film 6154 6-12-53 ams 04645 “es 


Within cocporrte Itmut MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Pe 
og CERTIFICATE OF DEATH Ber. niseeNe!. on oh ae 
8 PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: “5 < 
COUNTY Allegany MARYLAND state Maryland county A 
CITY (1f outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town). 
are give nearest town) (in this place) OR 
Cumberland, 6 dys. TOWN _ Cumberland _ 
HOSPITAL OR STREET (if rural give location) 
FRET WORE tg 
@ ESS Sacred Heart Hosp. 312 Cumberland, St., — 
3. NAM i i 5 h D Y 
eeneae: (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
(Type or Print) JOHN PATRICK McGRAW DEATH: May 24, 1953 
5. SEX: 6. ers OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| ir UNDER 1 Year| IP UNDER 24 HRS. 
WIDOWED, DIVORCED, [pee Days | Hours | Min. 
Male thite (Specify): Widowed Feb. 14, 1876 77 yrs. | 


“0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


even if retitt@tired Watchman| City Warehouse Barton, Maryland 
13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 


John Thomas McGraw 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates of 
No service) 


j12. CITIZEN OF WHAT 
COUNTRY? 


__U, 5, 


Margaret Reynolds 
16. Soctat Security No.:| 17. INFORMANT & ADDRESS: 
None Miss Anna A. McGraw 312 Cumberland St., Cumb. 
18 MEDICAL CERTIFICATION 
Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AKG DENN 
50,0 (cause unknown ) 


mmediate cause 


please write the causes of death clearly and legib 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE TO 
(c) 
1I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the leek: condition causing death. Generalized arteriosclerosis 


19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY e 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY ™. Work [] At Work 0 
22. I hereby certify that I attended the deceased from .................... POE 2.25 Oley. eae 2s cy 19.00...) that I last saw the deceased 


alive OD oh s:.pe is plore , and that death occurred 


72.05... AeMe from the causes and.on the date stated above. . 
(Degree or title) 


— ESS et DATE SIGNED 
NAME OF CE RY OR CREMATORY LOCATION (City, town,“or county) (ata? 


2 St. Patricks. Cem, lc Cumberland, Md. 


i ae IGNATURE 9 FUNERAL DIRECTOR ADDRESS 
K Landy, ff). Z )|_H. Wayne George Cumberland, Md, — 


MARGIN RESERVED FOR BINDING 


‘LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: 
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04 
MARYLAND STATE DEPARTMENT OF HEALTH ote 64 f 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


I. PLACE OF DEATII- 2, USUAL RESIDENCE (HOME) OF DECEASED- 


eee Allegany MARYLAND ST4TE VarylLand AlLSPSh 


CITY (ii outside corporate limits, write RURAL and | LENGTH OF STAY CITY (1 outside corporate limits, write RURAL and give nearest town) 


fown *“* “re ¥H Onaconing (this place) | SSum — Lonaconi: 


HOSPITAL OR STREET give location) 
INSTITUTION OR Detmold Street ADDRESS De tmold’ SERS et 


STREET ADDRESS 


——, a wc wat [oo a oo = 


(Type or Print) DEATH 19 
5, SEX 6 COLOR OR RACE | “WIDOWED ain MORGEDs | 8. DATE OF BIRTH 9. AGE iast hirthday oa LSet if under 24 bra, 
Female |" “white (Speetty) Dec 19,1873 i ME ae tl nce 
10a, USUAL OCCUPATION (Give kind of work] 10h. KIND OF caked OR | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
fone SPREE WORE ore retired) | OW Home |"“Barton, Md. erty 


13. FATHER’S NAME | 4. MOTHER'S MAIDEN NAME 


Wes Damen Fre RUS AS Soest Te comm Boren Na Tre Clarks UO) i ae ee 
15. WAS DECEASED Evar IN U. ORCES? | 16. SocIAL SECURITY No. 17. INFORMANT 


(Yea, no, or unknown) at 5 give war or dates of 


No io __None | ‘william MeKenzie (Son) 
18. MEDICAL CERTIFICATION onacon 9 e 
INTERVAL BaTwaEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND DeaTH 


a ea diate cause (Ce Can erence te : ree sicesicter poate bald Pr: 


Antecedent cause(s) 
pO TUT RE ERECT, ig, RID a nseonieetnncininoren nob buns seboscnc SST tes eoTaaressdaussscksLmsasnspUebMansansite ecb eatbceaae te teienerecteonoa 
giving rise to the ahove cause 
stating the underlying cause last 
(c) 
il, OTHER SIGNIFICANT CONDITIONS 
Condltions contributing to the death hut not 
related to the disease or condition causing death. 
Toa. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 


21. ACCIDENT Specify) PLACE (Home, farm, factory, strect, (ITY OR TOWN) (COUNTY) GTATE) 
DE OF _~ office bidg., ete.) 
INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
dy jie at Not While 
INJURY Work O At work 


22. I hereby certify that I attended the deceased froma... » 19. N292-tos..; ye 19.J3., that I last saw the deceased 
alive 9p...0/. R50 ecco , 19.523, and that death occurred Ache: ESityeael m., from the causes and on the date stated above. 


et aa . i J AN (Degree or title) ADDRESS a DATE SIGNED 


v ae t cnet NAME OF CEMETERY OR CREMATORY DCKTION (City, town, or county) (State) 
E: 3 fay .28 19 pee Memorial ais Frostburg, Md. 


Dat i RECD BY a REGISTR a TURE 24. FUNERAL DIRECTOR REGS 
s* ~S : LZ, = ay George Eichhorn, Lonaconifgy bide 
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E WRITE PLAINLY; 


LEW 


b 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


iis VAN ORMER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (146 4'7 
CERTIFICATE OF DEATH Reg. Dist, No... self 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF “DECEASED: 


COUNTY MARYLAND state MARYLAND COUNTY 


CITY (If outside corporate limits, write RURAL, bets OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
oO and give nearest town) 


Town  CUMBERL ND 2oIs? town CUMBERLAND 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR AD 


BIREET ADDRES ewe tal HOSPITAL °1'29 FREDERICK STREET 


3. NAME OF 4 iddl Last 4.DATE (Month) (Day) (Year) 
NAME OF (First) (Middle) (Last) 


(Type or Print) GEORGE £, _MONTGOMERY peatu: MAY i 19 


5. SEX: $. SOLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE iast birthday:|Ir uNnen 1 veAR|IP UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months Days [ Hours | Min. 
__ MALE WHITE (Specify) WI DOWED MAY 17, 1868 8h we 
10a. UAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
rk dong during most of working life, INDUS' ‘ COUNTRY? 
q WEST VIRGINIA __UsSeAe 


13. FATIVER’S NAME: 14. MOTHER’S MAIDEN NAME: 


WORTHY MONTGOMERY MARANDA BROWNING 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | (If Yes, give war or dates of 


service) ——— NONE 
18. MEDICAL CERTIFICATION ieee 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Woeeth 
20.0 
mmediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underiying cause iast. DUE TO. 
as Dey. a pee 


H. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ii ag 19s. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Yes) NoB— 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While __ 
INJURY m, Work 1) At Work 0 


22. I hereby certify that I attended the deceased from a ie y19 80) 7 2 ., 194. ?., that I last saw the deceased 
alive on / dng S Ag. ta , and that death occurred at . 10: OOP..Ms. , from wy, causes and on the date stated above. 


SIGNATURE (De titie) ADD! Mg sige. 
Ale Va 2 ys or titie) Giesiat.? - 


23. BURIAL, CREMATION, ATE age 5 OF a5 OR CREMATORY a (City, town, or tte J — 
py cal 2 Co pe \2asomdsada.sol 
ATE REC'D BY LOCAL NERA CTOR ADDRESS 
‘GIST, as pee UNERAL DI 9 
: > ea “Vd Cmlerlow! Md = Md, 


g 
z= 
a 
3 


he correct 


care 


& 
C3 


ff 


2 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of informatto’ 
<=" age is especially important. Physicians: please write the causes of death clearly and le; 


LEASE 


VS. A1b- 
f 
P. 
= 


tem 18 Film G154 6-5-59 SQpRTFICATE OF DEATH sii Thc Be 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 tA 648 
Me a 


‘i 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
counry ALLEGANY MARYLAND state WEST VIRGINIA —s—_—s country 
CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
BE give nearest town) (in this place) ae 
HOSPITAL OR 2 cane MAYSY! (if rural give location) 
1f rural give location 
INSITE OM OF MEMORIAL HOSPITAL ADDRESS Le 
CUMBERLAND, MD. = 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ay) (Year) 
DECEASED: OF 
(Type or Print) JUANITA MAE MOORE peat: MAY 2) 19 53 
5. SEX: $. COLOR OR ‘a as MARRIED, D, 8. DATE OF BIRTH: 9. AGE last birthday :) Ir UNDER 1 YEAR |IP UNDER 24 HRS, 
WIDOWED, DIVORCE! Mopths; Days { Hours | Min. 
FEMALE a (Specify) ST NGLE CT. 24.1 yr. 6. lo 
“Toa. USUAL ION. Gye kind of 


a CITIZEN OF WHAT 
work do! ‘RY? 
even if 


13. FATH 


I0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


KEYSER, WeVA. 


. MOTHER'S MAIDEN NAME: 


“UnSeAs 


15 Was DeckaseEp Ever IN U.S. ARMED FORCES? 


ao? unk.) | (If Yes, give war or dates of 
18. Llp! CERTIFICATION thterwdl’ Hetioeens 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING)TO DEATH yh. 4 Opset Ang Death 
D5Y4, b2307 lip h toh . ie bad pare ae 


Immediate cause (Rises 


16, ey Security No.:| 17.  oSATTIE BEL & ADDR! 


Antecedent causes (s) 

Pieneres or heehee if any, 
giving rise the above cause i 
stating the underlying cause last. DUE TO 


(e) | 
1l, OTHER SIGNIFICANT CONDITIONS | 


VA 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF Zanes 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY T 


YesO) No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete) 

HOMICIDE INJURY 
TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

m._ | Work () At Work © 
the deceased from5 {16 /.........1953... to BB lien. 19..53., that I last saw the deceased 


at 12:22 P.M....., from the cause 
‘ADDRESS 


CAC On 17> oH / 
|AL, CR) IN, ; DATE THEREOF 2 ME OF ChMETERY OR CREMATOR' 
ATE. RECD BY LOCAL] RE 24.10.66 |fepronel- Ca 
384 9.03 Wa m.2ABLL 
QVOL9GVG FV 


and on the date stated above 
DATE SIGNED 


itdin e: litres 


15. Was DeckaseED Even In U.S. AHMED Forcas? | 16. Sociat Security No. | 17, INFORMANT AND ADDRESS x 
an 


fd. 
eee ae ieee eee ll niente daughter )Gertrude Slemmer,Cumberland 


(8 MEDICAL CERTIFICATION 


& MARYLAND STATE DEPARTMENT OF HEALTH 0) 4 6 4 fy 
Bd = . 
Z CERTIFICATE OF DEATH 
& 
5 FOR MEDICAL EXAMINERS Reg, Dist. Nu ff 
a 1, a DEATH* 2. Hea RESIDENCE (HOME) OF DECEASED: 
é an MARYLAND d. A1L1ER84 
= eae Cr outside sorbate te) liralta, write RURAL and eo a Cue STAY grt. (If outelde corporate limits, write RURAL and give nearest town) 
3 Town’ GumberLand 13" ys Town Cumberland 
a HOSPITAL OR STREET (rural, give location) 
o INSTITUTION OR ADDRESS 
a STREET ADDRESS Hyergreen Terrace Evergreen Terrace 
Ba 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
i DECEASED 7 | OF 4 
2 (Type or Print) a Susan Nave Death Ma 4 1993 
So 5. SEX 6. COLOR OR RACE Be Re oae 8 DATE OF BIRTH 9. AGE last birthday Ser L year aed ae 
= a ry 0) i] i. 
£ hite pect) WLO OW April 2-187qQ 83 Pal Paes 
‘'S 10a. ge SSS MTERS ae kind of work | 10b, Kinp or Businasas on | 1}. BIRTHPLACE (State or foreign country) 12, Citizen OF WaaT 
& done during most gf working life, even if retired) | Inpysrry Cente rville s Pa. | Country? 
8 13. PATITER’S NAME 14. MOTIIER'S MAIDEN NAME 
p ephart | Jane Beegle 
S 
® 
4 
r% 
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RYBMOVAL, (Specify) 


DATE THEREOF 
ie oy SOS. 


. Ic. teaeville ke worst | ania 
24. FUNERAL OIRECTOR ADDRESS 
A). (art ae Haken. Caeber eee. P12. 


A 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onser anp D 
: ; a 4 2 i severa 
= ~ Immediate cause {a).. Generalized arteri oscleros LS =e 7 --- YEARS». = 
< Antecedent cause(s) 
io] Diseases or conditions, if any, (b)..-.. = Oo eee ypc: 
a giving rise to the above cause 
a atating the underlytng cauce last 
a ee eG 
i OTHER SIGNIFICANT CONDITIONS 
ie Conditions contributing to the death but not | 
= related to the disease or condition causing death. 
thy x= Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSYT 
| = Ye O No 6 
= 21. EXTERNAL CA WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
= PRIMARY [on CONTRIBUTING [ | OF _ office hldg., ete.) 
CAUSE OF DEATH. INJURY 
ay TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? 
Za oF While at Not while | 
cs Se INJURY, m | work O at work 
a) Be ; 
SS x & 22. I certify that I took charge of the remains descrihed above, held an Autopsy |, Inspection *|, Inquiry |% thereon and from the evidence 
ered obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the day stated above, and death in my opinion resulted 
a from: natural causes 6, accident | |, suicide |, homicide 9, undetermined |_|. 
3 SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
= |H.V.Deming i pAb d) Mn. 4 Cumberland ,Md. May 4-1953 
a 2t. DURTAL, CREM Med. cf- ee OF CEMETERY i. fe hel LOCATION (City, town, or county) (State) 
<a 
e 
ia. 


ae 
DATH REC'D i a Loe. “ 


bb, 


MARGIN RESERVED FOR BINDING 


VS. A15 


. The correct 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefu 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19) 4650 


YER PIRTIO ATH x TAN Gs 
CERTIFICATE OF DEATH Rog. Dist, No. e 
PLACE OF DEATH: = 2, USUAL RESIDENCE (HOME) OF DE CEASED: : ; 
___ COUNTY y MARYLAND STATE es JROUNE? 
Ee ~~ CITY dt outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
be oa give nearest_town) (in this place) OR 
ee Mt. Savage CaN. Mt, Savage _ ~ ae 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


please write the causes of death clearly an 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) “DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Mary Edith O'Connor DEATH: 5 13 1993 

5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday :| IP UNDER 1 YEAR| IP UNDER 24 HRS, 


WIDOWED. ing Hh 


EE Months) Days { Hours | Min. 
Female | White (Specity): Sn) Dec .6th, 1867 85 | ie | 
“I@a. USUAL OCCUPATION.Give kind of 10b. rer rs BUSINESS OR ze BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) : a = Mt. Savage Md. U ts) als. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Patrick O'Connor Mary Jane Stephens 


15 Was DecraseD EVER IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 
(¥es, no, or unk.)| (If Yes, give war or dates of 


pends) Paul Garlitz, Mt. Savage, Md. 
- 18. MEDICAL CERTIFICATION interval “Between 
“Pare OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
aoe _\.rRa - AtveRnalYears 
Immediate cause (a)... ce 
a 3 @) DUE TO 
ntecedent causes (s i u" " 
Diseases or conditions, if any, (b) Yas Seen A 
giving rise to the above cause : fe e 
stating the underlying cause last, DUE TO 
(ec) 
U. OTHER SIGNIFICANT CONDITIONS F : | 
‘onditions contributing ie dea’ ut no’ = ‘a Ss i A 
related to the disease or condition causing death, G ENERA enh li Ty 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) No _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY = = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
fNguRY m. | Work 0 At Work 0 


22. I hereby certify that I attended the deceased from a 4 141923, to SS , 19.2.3, that I I last § saw w the ‘deceased 
alive on 3- ikcven 1953, and that death occurred at (2-45 Am , from the causes and on the date stated above. 
i ADD: DATE SIGNED 


IGNAT (Degree or title) bk 
Abeta. . — Jt ci GuaAq rid 5-1 3-/ bei 3 
23. ARNON, HOWE. {sect | DATE THERE NAME OF CEMETERY OR ieaatenr “ant (City, town, or county) tat 
pec 
5-15-19 St. Patrick's Cemetery -Mt -Mt,Savage, Md. 


pes eed BY og ii GISTRAR’S SIGNATURE t. FUNERAL DIRECTOR ADDRESS 
_ HE on MER ht J. R. Durst, Frostburg, Md. =i 


SRE eae pereee NETS MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


U465ly 


go. mR. Wet. WILLTAMS CERTIFICATE OF DEATH Ree. Dish New ues 
W PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
county _ ALLEGANY MARYLAND state WEST VIRGINIA COUNTY, 


CIFY (it outside ‘corporate limits, write RURAL LENGTH, OF STAY CITY (If outside corporate timits, write RURAL and ay nearest town) 
and give nearest town (in is place) ~~ 
TOWN "CUMBERLAND 2 DAYS town ROWLESBURG \ 45 

ee near Se (If rural give location) 

ADDRE 
y sTREET ADDRESS MEMORIAL HOSPITAL 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) | (Day) (Year) 
DECEASED: OF 
(Type or Print) ZIBA Ww. PEASLEE peata: MAY 9 19 


5. SEX: $. COLOR OR 1 eas oe 8. DATE OF BIRTH: 9. AGE last birthday: 
-. IDO" », y 

MALE Ware (ape MARR TED MARCH 29, /P 7A 69 os 

“Y0a. USUAL OCCUPATION. Give kind of be KIND OF BUSINESS al li. BIRTHPLACE (State or foreign country): 


tron if Serined)s RE PREBUPNETNEER 'B. & O. R.R.CO WEST VIRGINIA 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


BIDE PEASLEE MARY PETERS 


15 Was Deckaseo Ever 1nN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


IF UNDER I YEAR| iF UNDER 24 HRS. 
Menthe Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


16. SociaL Security No.: 


(Yes, no, gr unk.)}| (If Yes, give war or dates of 
“4 service) MEMORIAL HOSPITAL - CUMBERLAND, MD. 
18. MEDICAL CERTIFICATION iatemst De 
I. DISEASES OR CONDITIONS DIRECTLY Oe oe. mset And Death 
Immediate cause wg ee aa a i aaa aa al Vee Bf a) 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause ae 
stating the underlying cause Inst, DUE TO 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
LY, WITH UNFADING INK. Supply every item of information carefully. The correct 


ly important. Physicians: please write the causes of death clearly and legibl: 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY f 
| Yes (No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m Work 1] At Work 0 


22. I hereby certify that I attended the deceased from ..<7...’.7.... 


ak 19.92, and that death occurred at |}. 
R (Degree or title) 


Diy Aiea —_ JH ee: 
THEREOF A OF CEMETERY QR CREMATORY | 
AF 


EA Ay A 
VERAL DIRECTOR 


“Let lcoree, 


~~ 


\, 


ASE WRITE P 


5) 19.2-), that I last saw the deceased 


te stated above. 
'D. P.M... from the causes and on the date stated abo. 


age is especia 


PLE 


VS. A1B 


eG 
Noord 


vss 3@ r (-) 
‘ARGIN RESERVED FOR BINDING 


The correct 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


4 £ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04652 
CERTIFICATE OF DEATH Reg. Dist. No... 


2, USUAL RESIDENCE (HOME) OF DECEASED: 


I. PLACE OF DEATH: 


COUNTY 5 MARYLAND STATE 
Ee er ae ae CITY (If outside corporats Ipits, write RURAL 9 
w2. . TOWN 


ADDRESS 7] Be Ly’ 
7 chet, : 


OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF cf (Mid (Last) 7. DATE (Month) ay) (Year) 
DECEASED: a OF 
(Type or Print) Jb. DEATH: 26 pss 

5. SEX: $. COLOR OR | 7. SINGLE, MARRIED, « ; DATE OF BIRIM: 9. AGE jest birthday: |1F UNDER I veAR] tr UNDER D4 HRS. 


RACE: WIDOWED, DIVORCED, Months | Days Hours Min. 
3-2 6—)8%0 b3yn. | | 


7 OCCUPATION (Give kind of 


12, aie OF WHAT 
work done during most of rking life, 
even if retired 


age i 
IZ. Lt G 2 
13. FATHER'S NAME: 


14. 
tel POA”! 2 | Watyee 
15. Was Deceasep Ever In U.S. hoe ae cath 16. SoctaL Security No.: | 17. INFORM. : Tre. 


(Yes, no, or unk.)| (If Yes, give war or dates of 


. (Specify) = 
1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
INDUSJRY : 


service) of = e7- ol u3 


18. MEDICAL CERTIFICATION 
I, DISEASES OR — DIRECTLY LEADING TO DEATH: 


immediate Lede MO EAC AER. ag. 


Antecedent cause(s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE 
stating underlying cause last 


INTERVAL BETWEEN 
Onset AND Dratit 


¢ 


Il. OTH. SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

related to the disease or condition causing death. i 
19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OP Waal of) 20. AUTOPSY? 

wi CAN CLT 
Ages tet Ao-<+ & Yes) No Px 

21, ACCIDENT (Specify) A oe Home, farm, factory /étréet, NS 6e OR TO (COUNTY) (STATE) 

SUICIDE office bldg., etc.) H 

HOMICIDE tes URY et 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

or While at Not while 

INJURY M. |. work) at work 1] 


22. I hereby certify that I attended the deceased from. AAM¢ ag, 193.2... that I last saw the deceased 
alive on.. on 198; {.., and that death occurred at.... m., from the causes and on the date stated above. 


SIGNATUR: (DEGREE OR TITLE) ADDRESS DATE SIGNED 
ee cars ere Fa 2F SR 
23. BURIAL, CREMATION | DATY’ THEREOF NAME OF GEMETERY OR C ee LOCATION (City, town, or county) 
0 
e aE 


te) 
WAL peel’ | go g-1¢53 Fs Cee 


pet tnt 
ee REC’D BY LOCAL — ie 


G ~~ 


BCA AVTENG 


Warwwd 


Within 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


WRITE PLAINLY, V 


rect 


é 


Balle MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4653 


Umit: 
14 CERTIFICATE OF DEATH Ree wistaa a 
1. PLACE OF DEATH: : 2, USUAL RESIDENCE (HOME) OF DECEASED: = 
county Aliegany MARYLAND stare Maryland __coumrlegany 
es (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) OR 
POwn Cumberland 25 days TOWN Cumberland # 
HOSPITAL OR STREET (if rural give | 
AEP es ition 
SSacred Heart Hospital Baltimore St. Aue Ck 
3. Nae eee (First) (Middle) (Last) 4, Dame (Month) (Day) (Year) 
(Type or Print) ELMER BEN PORTER vrata: May 11, 1953 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 year |ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ie seed Daya | Hours { Min. 
ale White Specify): DivorcedMay 31, 1903 49 rd : i 
“Ya. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR i. BIRTHPLACE (State or forelen country): [12. CITIZEN OF WHAT 
work done during most of working life, uUsT COUNTRY? 
Pvbr 6 rere): Brick industry Zihlman, Ma. OSA - 


13. FATHER’S NAME: 
Benjamin Porter 


15 Was Deceased Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)! (If Yes, give war or dates of 


14. MOTHER'S MAIDEN NAME: 


Bertha Lyons 
17. INFORMANT & ADDRESS: 


16. SoctaL Security No.: 


fees serves) Ww 2 __IMrs. Wm. Boor, Keyser, W. Va. 
18. MEDICAL CERTIFICATION Birerusidcneoeal 
1, DISEASES i, CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
+f AO Occlee S(O SF Geel, 
ee cae et SRN Cie) 5 A ate eae eee reo 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, Ss ee cle Mc ee 
giving rise to the above cause na 
stating the underlying cause last. DUE TO 


| 
(ec) 
1I. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
| Yes Not) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work (1) At Work [ 


5 19% 43, that I last saw the deceased 


22. I hereby certify that I attended the deceased from 4 


alive on /=!f-.. oak" and that death occurred at Zi se eu, from the causes and,on the date stated above. 
SIGNATURE (Degree or title) ADDRESS :® DATE SIGNED 
Jxta Vie Ce hee te Lh = Cen Baca, S-0-f3 
8 RIAL, ine DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Burge "jaan /53 | Porter Yemetery Eckhart, Md. 


Be BY 4 IZTRAR’S SPGNATURE . FUNERAL DIRECTOR - ADDRESS 
Weg Pen 19 SB Yelk. MA \waiiiam 4. Kight, Cumberlana— la. 


Withts () ARE 
ro MARYLAND STATE DEPARTMENT OF HEALTH 2 654 
3 CERTIFICATE OF DEATH 
a) FOR MEDICAL EXAMINERS : F ie 


[AL RESIDENCE (HO! 


1. PLACE OF DEATH- c 
COUNTY * STATE COUNTY 


giving rise to the above cause 
stating the underlying cause | cause last 
fe) i 
Tt. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but ant 
telated to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. A’ PSY? 
Yes 


o 
3 
3 
® ————————— 
a 
& ‘ 4A 
we ee ean: MARYLAND irate ee eee 
2s GITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY Uf outslde corporate limits, write RURAL and give nearest town) 
ke ir-} OR ____ give nearest town) (in. this place) OR 
se TOWN Cimberl and 2 days TOWN. Petersburg 
ee HOSPITAL OR STREET (If rural, give location) 
a5 INSTITUTION OR . ; ADDRESS - 
s 5 STREET ADDRESS 3 
3, | 3 NAME oF (First) (Middle) (ast) «. DATE (Month) (ay) (Year) 
oo DECEASED 6 OF 
Es (Type or Print) Elsie Lee DEATH _ Pf, 19 
53 5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGE last birthday | If under I under 24 bre, 
as | WIDOWED, DIVORCED, Months | Bays n | Hours | Min, 
#3 | female white (Spectly) SiNg Le g yrs. 
Cand Ws. USUAL OCCUPATION (Give kind of ra 19) Kinp OF Business oR . BIRTHPLACE (State or forelgn country) 
mod jone ring moet of working life. even if retir ¥ 
ES ObBework | ee Oe ee, ee ees 
8 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
PS wri | 
MS 8 18. Was Daceasko Even IN U.S. ARMED Forcmy? | 16, Sociat Security No. 17. INFORMANT AND ADDRESS 
og (Yes, no, or unknown) jars give war or dates of 4 “ 
ps re) 4 
e 18. MEDICAL CERTIFICATION WT 
ss Invervac Bitween 
5 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ots! a ee 
% 
g / Tmmediate cause tw)... congesti 
a eee 1 *ebeet 1 
ae ntecedent cause(s' : . 
a Diseases of conditions, If any, (b) <4 ae ee, oe i 
3 
& 
5 
a 
a 
oe 
& 
a 
8 
S 
& 
& 
= 
‘3 
ce 
& 
€ 
Zz 


(-) MARGIN RESERVED FOR BINDING 
‘ WRITE PLAINLY, WITH UNFADING INK. Su 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (] oR CONTRIBUTING [1] OF office bldg,, ete.) i 
CAUSE OF DEATH. INJURY ! 
TIME (Month) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCURT 
oF hile at Not while | 
INJURY m. | work Oat work 
22. ‘I certify that I took charge of the remains described above, held an Auto op ay Inspection ®€], Inquiry ) thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that erid deceased died on the day stated above, and death in my opinion resulted 
from: natural causes 3 accident |], suicide |], homicide 1, undetermined _). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
H.V.Deming M.D 7/4 © Cumberland Md. May 20-195 


ITRIAL. CRAMATION | DATE THEREOF 


CAME OF CEMET RY, REMATORY | LOCATION (City, town, or county, Gtate) 
R BMOYAL | Bheecily) Y DIY Ae: 


Mi Agile Lilithrthet. 244 tAA pte 
IRE Al are SRAL DIREC TOR as ¥ ca jc 
dttte,, tt: any VY g (i 


Alas, Apne Lhe k 


o 
Zz 
=] 
a 
Gq 
=| 
=] 
oS 
=) 
fe 
i=} 
i] 
a 
= 
n 
& 
3 
a 
= 
iS} 
oe 
< 
= 


OR. ROTH MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04655 
rte Went 
CERTIFICATE OF DEATH Rep pistes <nifh co 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


___couNnTy __ AJ LEGAAILY MARYLAND STATE JWRY! AND COUNTY, 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ere give nearest town) (in this place) 


DAYS TOWN 
HOSPITAL OR 39. STREET (If rural give location) 
INSTITUTION oR MEMORIAL HOSPITAL ‘ADDRESS 

STREET ADPRESS MEMORIAL AVENUE "150 WINEOW ST. 


age is especially Important. Physicians: please write the causes of death clearly and legibly: 


2. NAME OF 7 ATrne (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) ebe | Leow RHODES | _praru:MAY 8 15}3 
: $. SOLO. RK 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| 1F UNDER 1 YEAR|]F UNDER 24 HRS. 


RACE: ‘WIDOWED, DIVORCED, 
(Specify): 


1 
2] eeontns Days [eo | Min. 
ens enc kind, of | 10b. aS LE BUTTEae" ARCH i. Lassloheb te Bee i foreign country): |12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


fe during/ m: 0: rking Aife, 
ENN” (Unemployed MARYLAND ham eae 
14. MOTHER’S MAIDEN NAME: 
WILLIAM 4 ELEANOR JOHNSON 


15 Was Deceasen EVER IN U.S.ARMED FORCES! | 16. SOCIAL SECURITY No.:] 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


Tio service) ey MEMORIAL HOSPITAL, CUMBERLAND, MD. 
18 MEDICAL CERTIFICATION eo 
1, DISEASES OR CONDITIONS DIRECTLY LE. iG TO DEATH Onset And Death 


60x = 
Immediate cause i 2 CVU AD oo ovcsscsstiesnen coscnnnne|, LES 


Antecedent causes (s) 

Dees: or concn, if any, 

giving rise to the above cause 

stating the underlying cause Iast, DUE TO 


(ce) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


I8a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street} (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor y ofice bide, ‘ete.) 
HOMICIDE INJUR 


eee (Month) (Day) (Year) (Hour) ae OCCURED L HOW DID INJURY OCCUR? 


Whiie at Not While 
INJURY m. Work (1) At Wo 


22. I hereby Wp ly ‘rat I attended the deceased from / an4.f.., 19.0.%, that I last saw the deceased 
Wat ull oy 7 £19. #3, and that death genet a io + from the causes and on the date stated above. 


ath or til oe al 5/0 )y SIGNED 
23. BURIAL, nse DATE THERE! NAME OF CEMETERY OR fad be |) LOCATION (City, town, or count¥) oe 


_Birat Whe 10, 1953 Woodlawn Bur, Park leuubexiand., Maryland 


a ee BY LOCAL; RBG ST! ARS IGNATUR: 24. FUNERAL DIRECTOR 
LLY. 53 £3 | K Ghatdgy Zl: A. |John J, Hafer, Cumberland, Maryland 


S WRITE PLAINLK, WIZH UNFADING INK. Supply every item of information carefi 


MARGIN RESERVED FOR BINDING 


ceed 


pas 


age is especially important. Physicians: please write the causes of death clearly and |! 


fs Hai MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, iJ 4656 


“Toa. USUAL OCCUPATION. Give kind of 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not < | tS Y Cocrage 
related to the disease or condition causing death. Oheccocckesosen 

19a. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


nl te aN rl rEY 
CERTIFICATE OF DEATH =e ee 
I) PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Allegany MARYLAND state Maryland county Allegany 
CITY (If outside corporate limits. write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) Rr 
pbk Cumberland TOwN Cumberland, 
HOSPITAL OR STREET tit rural give location) 
INSTITUTION OR 3 hs ADDRESS r 
STREET ADDRESS 717 Hilitop Drive 717 Hilltop Drive 
3. NAME 0} i i ES Day) 
DEGheAGup: (First) (Middle) (Last) |‘ DATE (Month) (Day) (Year) 
(Type or Print) Alonzo G, Rice DEATH: 19, ee 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday:| Ir UNDER I Year| ir UNDER 24 HRS. 
q pete» DIVORCED, es ures Days | Hours | Min. 
Male White (Specify): Widowed ! July 30, 1877 75 ees 


l0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. . CITIZEN wr WHAT 
INDUSTRY: ar 


work done during most of working lite, 


yen if reti Cumberland, Md. as ras : 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Theodore Rice Ida Paxton 


15 Was Deceasep Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 


16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


4 service) JOs- -07-226%| urs. Raymond M, Baker i “piel, a 
18. MEDICAL CERTIFICATION eee. 
I, DISEASES % CONDITIONS DIRECTLY LEADING TO DEATH x Onset And Death 
AfAO0- 
Immediate cause fa) on 


DUE TO 
Antecedent causes (5) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ec) 


eee Yes No 


21. AGOSNT (Specify) PLACE (Home, farm, factory, st (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY ae x 
TIME (Month) (Dey) “(Year) “diour) INJURY OCCURED _ HOW DID INJURY OCCUR? 
INJURY m. Work At Worl ¢ 


22. 1 — certify that I attended the deceased from . AT, 193, that I last saw the deceased 
, and that death Gaia fat, 10: A5...cPs Mgrom n the eases and on the date stated above. 


(Degree or title ATE SIGNED 
Aecte & he re tony FSF Co rnmace Sy talc.) lew J 


23. BURIAL, (Sects) | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


Reha Cumberland, Md, 
DATE may BY fs REGIS Par SI Pi areenmount Cems, ‘es FUNERAL DIRECTOR ADDRESS 
Lf f har4, LI Har$, LT) Charles L. George Cumberland, Md, 


W, 


ee MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)4(5'7 
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R. W.eF. WILLIAMS CERTIFICATE OF DEATH Reg. Dist. No. 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY ALLEGHANY MARYLAND STATE, j gi 


CITY uns cupid corporate limits, write RURAL] LENGTH OF STAY Wain ated outside corporate limits, write RURAL. ‘ive nearest st town) 
he Gat give nearest town) (in this place) 


HOSPITAL OR 
INSTITUTION OR 


STREET aDDRESs MEMORIAL HOSPITAL 


3. NAME OF OF i a r = 
See (First) (Middle) |‘ DATE (Month) (Day) (Year) 
DEATH: MAY 6, 19 


peed 


(Type or Print) MARY EVA 


5. SEX: $. SOLOR OR 7, SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE test birthday:|1F UNDER 1 Yean |ir UNDER 24 HRS. 
WIDOWED, DIVORCED, 


FEMALE WHITE (SpeelY 1 DOWED DECEMBER 2h J 76 16 Fae: | Honels | Days | Hours | Min. 


“0a. USUAL OCCUPATION. Give kind of igh. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
INDYSTRY: COUNTRY? 


work done during, most of working life, 
NORTH CAROLINA U.S.A. 


even if retired) 


CLINE, PATRICK 


15 Was DeceaseD EVER IN U.S. ARMED Forces?| 16, SociAL Sgcurity No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) Jarre YWEMORIAL HOSPITAL, CUMBERLAND, MD. 


18. MEDICAL CERTIFICATION 
Interval Between 
1, DISEASES 4 CONDITIONS DIRECTLY aoe DEATH let And Desth 


13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


SG. 
athe cause (8) crrrssersne 
DUE TO 
Antecedent causes (s} 
Diseases or conditions, if any, (b) 
giving rise to the above cause bere 
stating the underlying cause last, DUE TO 


(ec) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7? 
| Yes No 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ‘ete.) —s | 
HOMICIDE INJURY 


While at Not While 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work O At Work O | 


22. I hereby certify that I Mee the deceased from 44+.72...,1952., to . Ba bte (er ee), 2, that I last saw the deceased 


alive on. le! Ce, » and that death occurred at 9:50A.M. » from oo causes and on the date stated above. 
«, Dearee or title) DATE SIGNED 


S-b- BS 


| E OF See (ec OR CREMATOR ‘ATION (City, ste ae (State) 


OVAL pecify) 


nae ee BY LOC. wi R GIST AR’S SIGNATURE 24. OL ced, DIRECTOR Di, dca 
2 LG SS ae ji OT os. fed, 


within corpprateDRE'ROTH = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18{)465S 


‘ 


; CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) © OF DECEASED: 


county ALLEGANY MARYLAND state MARYLAND COUNTYALLEGANY _ 


tee (If outside corporate limits, write RURAL! LENGTH OF STAY cme {If outside corporate limits, write RURAL and give nearest town) 
and give nearest town. (in this place) 
TOWN cul 


HOURS 31MIN. 7°" CUMBERLAND 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS WEMORIAL HOSPITAL 619 ELM STREET 


3. NAME OF Fi 4. DATE Month Day) (¥ 
DECEASED; (First) (Middle) (Last) DAT (Month) (Day) (Year) 


OF 
(Type or Print) CHARLES _ Gs RICKER pEatH: MAY 2) 19 53 
5. SEX: %. COLOR OR | 7. SINGER, MARRIED. | 3. DATE OF re, 3. = Tast birthday :| IF UNDER 1 YeAR|IP UNDER 24 URS. 


2 IDOWED, DIVORCED, 5 F 
MALE wHtre ere WIDOWED agate Days | Hours | Min. 


FEB, 25 yee a 
10a. USUAL OCCUPATION. Give kind of T0b. peg OF BUSINESS OR | II. if PI/ACE we or foreign country): |12. CITIZEN OF WHAT 
USTRY: COUNTRY? 


work done uae most of pvorking oe Fa a 
rs male a o RR. PENNSYLVANIA UsSeAe 
13. FATHER’S NAM 14. MOTHER’S MAIDEN NAME: 


MARGARET CONNOR 


Ib Was Deckasep RICKER IN U.S.ARMED Forces?! 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk. ober qt ee give war or dates of 
MEMORIAL HOSPITAL, CUMBERLAND, MARYLAND 

18 MEDICAL CERTIFICATION iecsulieumees 

I. DISEASES OR CONDITIONS DIRECTLY LEAD Onset And,Death 
. 
G/IOX% 
Immediate cause (OW ee 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) , 
giving rise to the above cause sprees a 
stating the underlying cause last, DUE TO 


(ce) 
II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION: 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes{] No 


21, ACCIDENT (Specify) ve cmeaeotne farm, ae “ie (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE fice bi ‘s 
TOMICIDE ae Ae ice bidg., ete. 


TIME (Month) (Day) (Year) (Hour) TETDRY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
INJURY m. Work () At Work 


22. I hereby ie that I attended the deceased from ¢7 ay : , 19.$°.3., that I last saw the deceased 
, 1952,, and that death occurred at . .9:Q01..P.M... from the causes and on the date stated above. 


Ive ne 
(D; or title) pes DATE/SIGNED 
LARA WEA s/2 Zz 
23, A LS TE THEREOF NAME OF CEMETERY OR CREMATOR OCATION (City, town, or county) ae 
Burcege Pre Mey 25s 1953| Laurel Hill Cemetery | Moscow, Maryland 


DATE REC’D BY 753 | REGISTRAR'S SIGNATUR! 


FUNERAL DIRECTOR ADDRESS 


fi. foes L,Hafer, Cumberland, Md, 


EGISTR ch 


AL 
‘ 


w@® O(_ 
/ MARGIN RESERVED FOR BINDING 


Nare 
ate Hmit> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1g¥ 1659 
CERTIFICATE OF DEATH Reg. Dist. NoweenntZ 


—S—ee 
1, PLACE OF DEATH; 2 ae (HOME) OF DECEASED: 
COUNTY MARYLAND ST. 


bly. 


LENGTH OF STAY 
(in this place) 


il 


corpopfih limits, write RURAL pg give nexyhe town) 


BINT (If rural, give location) 
cc ez OPC 
OD Se 


HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS aA Oo 7 JA loptnge 


3. Wa Oe {First} (Middle) (Last) 4, DATE onth) {Day) (Year) 
3 or 
(Type or Print) — L411 /F- i fash DEATH: oO iw 
5. SEX: | 6. eee OR 7 Shee a — . DATE OF BIRTH: 3 AGE last birthday ;}7" UNDER 1 YEAR| IF UNDER 24 HRS. 
Ey IDO ig J, Months| Days | Hours | Min. 
i ib Z ys 
i (Speeify) = a4 F. th gig a yrs, 


20a. USUAL OCCUP, 
werk done 
even if ret 


13. FATHER’S NAME: 


TION (Give kind of 
most of workipg life, 


Il. BIRTHPLACE (State or foreign me, 

IC L bh | af 
a 14. oo fifo, NAME: WA Bog a ae 

“13. Wag Deceasen Ever IN U.S. Anmep Forces? 16. Socta Secuurry No.: 

tags a (if Yes, give war or dates of 


ak itp la hd 
PSLS 


12, CITIZEN OF WHAT 
COUNTRY 2 


18. MEDICAL CERTIFICATION 


'O DEATH: 
. 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEA) ONSET AND DEATH 


Yan 2) 


Immediate cause 


2A. 


please write the causes of death clearly and leg’ 


A. 


ASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


mn 
a Antecedent cause(s) 
'S Diseases or conditions, if any, a2 
3 giving rise to the above cause 
z stating underlying cause last 
(c} 
3 Tl. OTHER SIGNIFICANT CONDITIONS: 
a Conditions contributing to the death but not 
ist related to the disease or condition causing death. 
19, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
= Yes{] Nof] 
de} 21. ACCIDENT (Specify) BUMS (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 
= SUICIDE office bidg., efc.) i 
4 HOMICIDE insury H 
c TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
3 OF While at Not while 
a INJURY M. work {] at work i 
8 1. WAS. 1982 
‘e 22. I hereby certify that I attended the deceased fromAS”......... 5 10f..., to, eas »..., 198-2, that I last saw the deceased 
ry alive on..¥ Rory 2 m thg causes and on the date stated above, 
& | SIGNAT Ww) ba . Pay, A ATE SICNED 
he He 6 SF83 
CREM. oy DATE THE AEOF NAMI/OF CEMETERY OR 95, y ON (City, town, or coun (State) 
L (Spefffy) : y 
TA YY 


AS3 
i) 


are MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04669) 


CERTIFICATE OF DEATH Reg. Dist. No... firs 
PEE ea Z, USUAL RESIDENCE (10ME) OF DECEASED: < 
SOUnnN Allegany MARYLAND STATE Mary. land COUNTY Alle gany 


CITY (If outside corporate limits, write RURAL 
and give nearest town) 


or LENGTH OF STAY 
TOWN Cumberland, 


{in this place) 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR 


TOWN Cumberland, 


HOSPITAL OR 


STREET af Tural give location) 
INSTITUTION OR ADDRESS 
* STREET ADDRESS 318 Beall St., 318 Beall St., 
3. Deceison (First) (Middle) (Last) 4. Dane (Month) (Day) (Year) 
(Type or Print) VITUS JOHN ROSSWORM pEatu: May 25,- 19 53 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER 1 yeAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, [ money Days | Hours |" Min. 
Male White (Specify) :Single Sept. 29, 1893 59 vrai 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Billards Parlor 


11. BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


U. 5. 


"RE TTPed store Prop. |Bi Cumberland, Md. 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Susan Brodigan 


16. Social Security No.: 


Vitus D. Rossworm 
Mon [s 


17. INFORMANT & ADDRESS: 


Mrs, Harry Aaron Hagerstown, Md. 


15 Was Deceasep Ever In U.S, 1D FORCES? 
(Yes, no, or unk.)| (If Yes, or dates of 
¥v Yes, service) ion 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


of 
Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


iI. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


— 


Interval Between 
Onset And Death 


ee 


19a. DATE OF wer 19h, MAJOR FINDINGS OF OPERATION 


20, AUTOPSY ? 


ly important. Physicians: please write the causes of death clearly and legib! 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Yes] Noi 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) 
HOMICIDE {NouRY ae 
TIME (Month) (Day) (Year) (Hour) | Wines OCCURED HOW DID INJURY OCCUR? 
OF While at Not While A 
3 INJURY m. Work [) At Work 0 o - : 
& 22. I hereby certify that I attended the deceased fron] J. (coos ea (2) ¥6, a ae 19.5. 2., that I last saw the deceased 
D 
mi alive on 2-5. 4, 19.57, and that death occurred at . Bs 00... AeMérom the causes and on the date stated above. 
et} SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


23. Ue Sane DATE THEREOF NAME OF CEMETERY an les | 
jecify, 
Bitiat? 5/27/53 S. >, Peter & Pauls 


P A. V2 C+, a th, J. Con fobeas nod Ab Rani (City, town, or county) 


PLY 
ey) 


FUNERAL piReCTOTS 


pe BY oe EGISTRAR’S SIGNATURE, is 
EGE I Vers V4 Banh, M.d. 


VS. A15 * @ (7) 
MARGIN RESERVED FOR BINDING 


Cumberland, Md, —— 
Charles L, George Cumberland, Md. 


(State) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!}466] 
DR. R. WILLIAMS CERTIFICATE OF DEATH Reg. Dist. No.. . 


s 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


couNTY ALLEGANY MARYLAND STATE MARYLAND county ALLEGANY 


CITY (If outside corporate limits. write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in, this e) 


Town’ "" CUMBERLAND, mal TOWN CUMBERLAND 
HOSPITAL OR f rural give location) 


INSTITUTION OR a ae 616 vi this VENUE 
STREET ADDRESS MEMORIAL HOSPITAL R A 


3. NAME OF ; Fin, (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: SHAFFER CE rn: _ (MAY 19 533 


5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir Tia 1 YEAR | IP U UNDER 24 HRS. 


FEMALE Atte "WIDOWED, HAYQRCEN, pec. 28, / LI¢ 56 = | Monthe| Dave [ Hours | Min. 


“Toa. USUAL OCCUPATION..Give kind of lob. KIND See SINESS OR } II. BIRTHPLACE (State or foreign country): )12. CITIZEN OF WHAT 
work done during most of WEE life, COURTS 
fven if retired)» HOUSEW Ww’ c MARYLAND vSeks 

“T3. FATHER’S NAME: ir MOTHER'S MAIDEN NAME: 


JOHN DYCHE LAVENA LEWIS 


ne Was eect Tre. U.S.ARMED phoae 16, SoctaL Security No.: i INFORMANT & ADDRESS: 

'e8,.n9, or unk.) es, give war or dates of 
ep service) Wht Lon MEMORIAL HOSPITAL ~- CUMBERLAND, MD. 

18. MEDICAL CERTIFICATION inieeal eee 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
AAD ‘ 


Immediate cause 


Antecedent causes (s. 4 
Diseases or L Spormee 2 any, AA At... LMM Sg Re Bt rt hehe ee =z, es an 


giving rise to the above cause 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS = 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF pre ciges 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


—— Yes_N 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, i J y 
SUICIDE OF ey ee bldg, ete.) / : 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) TT OCCURED 
OF — While at Not While 
INJURY m, Work [7 At Worl 


22. I hereby certjfy at I I attended the deceased from &//4.//. » to. kA 
nis 4:05, AaMe, from, the causes ai on tl date pees (abs e, 


cere or An o) 


OUALAA Aig Ob 3 | Aloe Zn nH, 


YATE REC'D BY LOCAL] REGISTRAR’S SIGNA’ 
EGISTRAR oe 
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age is especially important. Physicians: please write the causes of death clearly and legibly. 


oS 


fs) head 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE 
Allegan MARYLAND Ma Alle 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


town Cee PL and 46° dye town Ellerslie 


HOSPITAL a STREET (if rural, give location) 


e 


FADING INK. Supply every item of information carefully. 


is especially impurtant. Physicians: please write the causes of death clearly and legibly. 


INSTITUTION OR , ADDRESS 
STREET ADDRESS Memorial Hospital ., 
3. NAME OF (Firet) Gitddley (Last) 4. DATE (Month) (ay) (Year) 
DECEASED : | 
(Type or Print) Minnie Ae Shr DEATH Ma 6 195 
9. AGE last birthday ey T year |Ifunder 24 hrs, 


DIVORCED 


‘onths | 


whit Hours | Min. 


10a. USUAL OCCUPATION (Give kind of work 


done dupe peat ayrPalie even If retired) 


13. PATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


18. Was DECEASEO Evin IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 7. TNROR ART AND ADDRESS 


(Yee, no, or unknown) | (It yes, give war or dates of 


nervice) none | Hospital records 


18. MEDICAL CERTIFICATION "oa 


9 


5. SEX | 6. COLOR OR RACE | “w a. Se MARRIED, | 8. DATE OF BIRTH 
(Specify) 


INTERVAL BeTwEeNn 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Biactues ATH 
oO 
Immediate cause (@)..0e GBLGL 


Antecedent cause(s) 
Diseases or conditinns, if any, — (b).._. 
giving rise to the above cause 

atating the underlying cavee last 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
telated to the disease or condition causing death. 


{9a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes O No [# 


/ 


| 4 21 BXTER AL eae ee ae Frome. farm, cae atreet, (CITY OR TOWN) (COUNTY) (STATE) 

r S te. : 

CAUSE. OF DRATH, NORY ee home Ellerslie Alle gany Md. 

n 3 DID INJURY 
ae (Month) (Dag Weert Be NY CeCe aay | HOW OCCUR? Walking in the yard at 
SEN tusuryMarch 21/53 Pm | ‘wae gree 
= . I certify that I took charge of the remains described above, heldan Autopsy |_|, Inspection ¥i, Inquiry |%* thereon and from the evidence 
y 


obinined by said Autopsy, Inspection or Inquiry, find that svid deceased died om the oy stated above, and death in my opinion resulted 
from: natural causes ||, accident %, suicide ~, homicide 1, undetermined _. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


H.V.Deming M.D. HV 


RIAL. CREMATION ) DATE TURREOF Wy 
MOVAL ISpetty) 9 / ri Tile 


SE WRITE PLAINLY, WITH UN 


fe 


er 


fo 
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8 


1 gt <f 
| us “REC'D BY LOCAL | Ri 


: Ci ama 


pply every item of information carefully. The correct age q 


is especially important. Physicians; please write the causes of death clearly and legibly. 


Q 
2 
a 
z 
2 
r--} 
of 
2 
Ll 
a 
i) 
> 
i 
a 
r= 
z 
3 
2) 
i 
< 
z 


4 als INK. Su 


PLEASE WRITE PLAINLY. 


 @ @ 


grate Wimtts 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS 


1. PLACE OF DEATH: 
COUNTY 


llegan MARYLAND 
Sh < outside Sonporere limita, write RURAL and any Ra oe 
ve neal OWN! Jace) 
TOW timberland 2 “aay 


HOSMITAL OR on 
Sacred Heart Hospital 
(Firat) (Middle) 


OR 
STREET ADDRESS 
th Emma __ 


3. NAME OF 
DECEASED 
6. Gabe OR RACE | 


(Type or Print) 
W1DOWED, 


ORC 
— “hg Seis) mae rE 
Fan eae (AB on 
ey Raat PEG 
13. FATHER'S NAME 
Mitchell Casteel 


15. Was Decrasep Ever 1N U.S. AnmeD Forcms? 
(Yew, no, or unknown) | (It yea, give war or dates of 
pes 


jeer vice) 


46. Sociat Security No. 
as 1§- & 

18. MEDICAL CE! 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


x 42 x Immediate cause _tntrathoracic 


Antecedent cause(s) 
Diseases or conditions, if any, 
glving rise to the above cause 
stating the underlying cause last 


fe) 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ruptured splee 
Attomobile acc 


19a. DATE OF OPERATION 19>. MAJOR FINDINGS OF OPERATION 


21. EXTERN, 
PRIMARY 


L CAUSE WAS 
or CONTRIBUTING oR] OF 
CAUSE. OF DEATH, 


giben (Month) (Day) (Hour) 


twsuryMay 17 53 Ae 


aes onan farm, ib tary, 


NJURY 
INJURY OCCURRED 
While at 5 Not while 


m. work at work 


1 u nig 
22. T certify that I took charge of the remains described above, held an Pe mae as oh pean 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, an 


from: natural causes | 4 accident PR, 
SIGNATURE 


suicide |}, homicide _ |, 
Rares or titie) 


MA. Cumberland,Md. 


ce WoINGLE: GLE, MARRIED, 


..chest also hema 


U4668 


Reg. Dist. No. 


2. USUAL RESIDENCE (HOME) OF DECEASED- 


STATE 


Ma. A11% 


CITY (If outslde corporate limits, write RURAL and give nearest town) 


féwn (rural) Cumberland 
STREET (If rural, give loeation) 


ADDRESS p.F.D.#3 Bedford Road’ 


(Laat) 4. DATE (Montb) (Day) (Year) 


s OF 
Simons DEATH May 19 19 53 
8 DATE OF BIRTH 9. AGE jast birthday | If under 7 Lf under 24 hrs, 
Se ot. 24-192 29 | aye Hours Min. 


11. BIRTHPLACE (State or foreign country) 


Bottle Run,Allegan 


14. MOTIIER’S MAIDEN NAME 


Martha Marks 


17. INFORMANT AND ADDRESS 


Husband-Freeman L.Simons 
RTIFICATION 


yrs. 


Co. wh ORES 


12, Crmzan or WHAT 


Sua 


INTERVAL BETWEEN 
Onset anD DEATH 


hemorrhage due to a crushed|&. days 


topertioneal due to a. 


n. 
ident. i 


20. AUTOPSY? 


No 
(STATE) 


2 da 
(COUNTY) 


Te 
ba g ereon and from the evidence 
death in my opinion resulted 
undetermined []. 


ADDRESS DATE SIGNED 


L. OREMA Vy 


AME OF CBMETE 
AY Spoeity) 


Wd taps 


wn. ad 


da MEA 
erg STRAR 


ME tite 


oe DiS 


(ids 


C4 
Mair REC'D BY LOCA | 


RY OR CR 9) 


Zia A LAO 
24. EUWER om “DIREC 


M ATORY 


May 19-195 a 
Lye de 


PTIONACity, a nty) 
Tale ui 
2 A 
LALA 
DYRESS 
Vy VA y 


(oA WA AKAM ME LE 


es Bs 


ARGIN RESERVED FOR BINDING 


¥ 

@: 
oe: 
)) 


formation carefully. The 


m 


Supply every item of 
please write the causes of death clearly and legibly. 


FADING INK. 


WI 


ly important. Ph: 


ysicians: 


is especial 


/ 
MARYLAND STATE DEPARTMENT OF HEALTH 04664 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH __iteg. Dist. No Soeoosececee 


“|. PLACE OF DEATH- 2. Pens RESIDENCE (HOME) OF DECEASED- 
COUNTY 


ee 
TATE 
Allegany MARYLAND Varyland Aallefuny 
CITY (it outside corporate limita, ite RURAL and LENGTH OF STAY One (If outside corporate Hmite, write RURAL and give nearest town) 
Town ot! One | “SC*yhe. || PSwx Lonaconing 
HOSPITAL OR STREET (tural, give location) 


STREET abpRESs gland Street ADDRESS Island Street 


3. Tiveseo (First) (Middle) (Last) | 4. Gee oe BR 1883 (Year) 
(Type or Print) William He iker Beaty MAY o 19 
5. SEX | 6. COLOR OR RACE | Eee Oe MARRIED, | 8. DATE OF BIRTH 9. AGE last birthday ee T year |If under 24 bra, 
Male white Seayarried | July,11,186 Ce ee Esa 
Ts: nan Se ino maete Kind pores pee La or BUustness oR 11. BIRTHPLACE (State or foreign country) 12, CImmzeN oF WHAT 
» even If ret NDI 
petired: Carpenter | Maryland UsSsta. 


13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


William Spiker Emily Metz 
15. Was Deceasep Ever IN » ARMED Forces? | 16. SocraL Security No. 17. INFORMANT 


(eu, no, or uninowa) | If yen give war or dates of | Mrs. W th. a2 iker (wife “(wife ) 


service) 
18. MEDICAL CERTIFICATION - 
INTERVAL BETWEE! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND Dearal 
tg ti — he is 
Yy Immediate cause (4 Ca HOM Rai cst ono hd, cee E; 
of 
ae cause(s) 


Diseasee or conditions, if any, (Wie oe SE. 
giving rise to the above cause 
nating the underlying cause lant 
{e) ' 
IL OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to tbe death but not 
related to the disensa or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
YeO Noo 
2k. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF __ office bidg., ete.) 
HOMICIDE INJURY 


TIME (Slonth) (Day) (Year) (Hour) 2 | Mh LOS OCCURRED | HOW DID INJURY OCCUR? 
OF ek at Not While i 
INJURY im] At work O 


Pel ie 2 that I last saw the deceased 


alive on..2.,/ para, Oe Nass and that death occurred at... m., from the causes and on the date stated above. 
SIG? tang f (Degree or title) ADDRESS DATE SIGNED 
33. BURIAL, CREMATION | DATI- THEREOF l NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
REMOVAL Gyre) |) aes Lonaconing 


ity Awe SIGNATURE 24. FUNER DIRECTOR 
37 Leal | George Eichhorn Lonaconing, | 


fully. The correct ages 


jon care’ 


ply every item of informat 


. Su 
: please wie the causes of death clearly and legibly. 


is especially important. Physicians 


“@ ® (-) 
MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK 


2 


Ss. 


e mits 


MARYLAND STATE DEPARTMENT OF HEALTH nar 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No..... 
T hath oF DE OAL NESIDERGE GIOML) OF DECEASED: 
OUNTY STATE COUNTY 


Cc STA 
A 1 legany MARYLAND W.Va. Morgan 
CITY (if outside corporate limite, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR give nearest town) (in this place) OR + 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR x , ADDRESS. - 
STREET ADDRESS Memorial Hospital 
3. NAME OF First) (Middie) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 
BSEX 6. COLOR OR RACE | 7. SLE, MARRTED | 9. AGE last birthday ] If under year Tfunder 24 bra. 
4 | “Ww DOWED, DIVORC aoe || ays ous Min. 
white (Speci NTHALE a © 
10a, eS OCCUPATION (Give kind of work | 1b. Kinp or Businuss ow | 11. BIRTHPLACE (State or foreign country) 12. Crrizan or WHAT 
done during a of enon ers even If real TR vt 


ia. a 
OTHER'S MAIDEN NAME 


Goldie A.Farris 
16, Sociat Secursty No, | 17. INFORMANT AND ADDRESS 


Hospital records 
18 MEDICAL CERTIFICATION 


13. FATHER’S NAME 


Boyd F.Spri 


15, Was Deceasep Ever In U.S. Forcim? 
tes of 


| 14. 


Interval Between 


if ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII ONSET AND DEATH 
Ax 3 
Trirediate Tne a)... SURdUrAal hemorrhage due. to. contusion of _|_ 6 days... 


Breese cee Hany, othe brain also hematoperitoneal from a ruptured _ 


giving rive to tha above caues 
+ stating the underlying cause bart, 


«) spleen. 


U. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes 


Tana CAURE Srna EK; PLACE (Home, farm, factory, «ret nea (CITY OR TOWN) (COUNTY) TATE) 
RC 
CAUSE. OF DEATH. INJURY Hansrote Morgan W.Va, 


TIME (Month) (Day) jour) | INJURY OCCURRED HOW DID INJURY OCCUR’ Taising track with a 
vile Not whil ; K 
tNuryMay 1/53 Me waa ae bite | ack, jack handl it him on Teft 


22. ‘I certify that I took charge of the remains described above, held an Autopsy © %, Inspectio , Inquiry [& thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that avid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | \ accident |*, suicide |, homicide |, undetermined [). 
SIGNATURE (Degree or Htle) ADDRESS DATE SIGNED 
‘ 
H eming M.D.LKF, Kdecmieng MM .Cumberland,Md. May 7-1953 
23. BURIAL, CREMATION (DATE THEREOF NYME OF SEMMTERY OR CREMATORY LOCATION City, town, oF county) State) 
pein Ya 1p 195 hone”. a, 


Ad Sate A a re 


DATE REC'D Fa LOCAL B 


TUL Luda he. Banh Hd FE kd Liebe’ 


~° , 


% 
o Hin” MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()1 6665 


Wittin corse 
3g TR bss 
3 CERTIFICATE OF DEATH Reg. Dist. No... Poccccns 
¥ PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: = 
county _ Al legany MARYLAND STATE ___ county Allegan 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR _and give nearest town) (in this place) OR 
TOWN Cumberland, TOWN Cumberland, 
eo. Tos sar ae 
TR. . . 
r STREET ADDRESS 48 Kidgeway Terrace 18 Ridgeway Terrace _ 
3. DepEK Sab: (First) (Middle) (Last) 4. Date (Month) (Day) (Year) 
(Type or Print) JOHN WILLIAM TURNER DEATH: May 13, 8 53-228 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| iF UNDER ] YEAR|iP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
_Male White (Specify): Widowed | Aug, 18, 1869 82.007" 


Ida. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


even HEti#od laborer 


13. FATHER’S NAME: 


11. BIRTHPLACE (State or foreign country): 


Mart insburg. We. Va. 


14. MOTHER’S MAIDEN NAME: 


Unknown 


17. INFORMANT & ADDRESS: 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Western Md. Rwy. 


12, CITIZEN OF WHAT 
COUNTRY? 


Ue Se 


John W. Turner 
15 WAS DECEASED EVER IN U.S. ARMED Forces? 
(¥es, no, or unk.)] (If Yes, give war or dates of 


16, SoctaL Security No.: 


No peruse) Mrs, Albert Shaffer 18 Ridgeway Terrace Cumb,_ 
18 MEDICAL CERTIFICATION 
Intervei Between 
L ae OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) iS 


DUE TO 


Antecedent causes (s) “ y, 

Diseases or conditions, if eny, (») enti mr Leaa lr woul Ase a eee : 4 Gen. e 
giving rise to the above cause 4 : iin a 

stating the underlying caose iast, DUE TO 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not —_— | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19s. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
o—— Ca Yes) No 
21. ACCIDENT (Specify) PLACEA(Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY - 
TIME (Month) (Day) (Yeer) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work At Work 1) 


—~, 1983. that I last saw the deceased 
alive on 9r~/0.., 19.57 and that death occurred at 9215..Ae..Me, from the causes and on the date stated above. 


SIG) (Deergy pr title) ADDRESS DATE SIGNED 
~ — 
5 ci a > Ve Acltene o : 2. er ae 2 
23. BURIAL, CREMATION, | DATE THEREOF | ‘AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) —(State) 


REMOVAL | (Specify) Mt, Herman Cen, | Cumberland, Md._ 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The 
age is especially important. Physicians: please write the causes of death clearly and legi 


7 


NATURE 
ate peel ts BY ripe a 5 ates SIGNA ea FUNERAL DIRECTOR ~ ADDRESS 
LY 21, [9st 4 J Git LOL). H, Wayne George Cumberland, Md.. = 
Y 


£ 
= 


€ 


MARGIN RESERVED FOR BINDING 


ASE WRITE PLA’ 


u 
v3 
= 
3 
ty 
os 
ye 
[= 
a 
3 
xu 
° 
3 
el 
°o 
ie 
ee 
o 
> 
ao 
= 
Qa 
Qa 
g 
mm 
iw 
wi 
eS 
fe] 
2 
A 
=< 
& 
Zz 
j=) 
ei 
& 
E 
= 


spe EAGHARD WIE? AND STATE DEPARTMENT 


CERTIFICATE 


OF HEALTH—BALTIMORE, 18) 466 7 
OF DEATH Reg. Dist. Noo Poon 


1. PLACE OF DEATH: 2. 


COUNTY MARYLAND 


USUAL RESIDENCE (IIOME) OF DECEASED: - 


state MARYLAND country ALLEGANY 


CITY (1f outside corporate limits, write RURAL| 
OR and give nearest town) 


TOWN CUMBERLAND 


LENGTH OF STAY 


{" DAY place) 


ny. (If outside corporate limits, write RURAL and give nearest town) 


TOWN CUMBERLAND 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


MEMORIAL HOSPITAL 


STREET 
ADDRESS 


1209 BEBFORD ST. 


(If rural give location) 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


3. NAME OF ; 
DECEASED: Ue) 


(Type or Print) LOTTIE 


(Middle) 
. 


TW 


(Last) 


(Month) (Day) (Year) 


MAY 16 19 


4. DATE 
OF 
DEATH: 


1GG 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED. 


(Speeity): ‘W|DOWED 


5. SEX: $. SOLOR OR 
RACE: 


FEMALE WHITE JULY 6, 6/5 


8. DATE OF BIRTH: 


9. o” last birthday 


3| ]? UNDER 1 YEAR| IF UNDER 24 HRS. 
Months | Days | Hours | Min. 
| 


yrs. 


(AL OCCUPATION..Give kind of 


gone cure t of working life, 


12, CITIZEN OF WHAT 


5 ki 10s. KIND OF BUSINESS OR i. “foil 1PLACE Fs ‘or foreign country): |12. Gougay? 
: Ge. MARYLAND USA. 


14, MOTHER’S MAIDEN NAME: 


RHODA WOLFORD 


15 Was Deceasep Ever IN U.S.ARMED Forces?| I6. SoctaL Security No.: 


17. INFORMANT & ADDRESS: 


MEMORIAL HOSPITAL, CUMBERLAND. MARYLAND 


(Yea, noypr unk.)| (If Yes, give wer or dates of 
aD 
18. 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO QEATH 
93) xX 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise te the above cause 
stating the underiying cause Iast. 


rE. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198, DATE OF Gag 19h. MAJOR FINDINGS OF ee 


MEDICAL CERTIFICATION 


Intervai Between 
Onset And Death 


20. AUTOPSY T 


21, ACCIDENT 
SUICIDE 


TiOM1CIDE 


(Specify) 


eee office bldg., etc.) 


INJURY 


PLACE (Home, farm, factory, street, TY OR TOWN) 
ae (Hom a ry, BI Ls 


TIME (Month) 


# (Day) (Year) 
INJURY 


(Hour) INJURY Cee seo 
While at 


a 
HOM ALS 48 ASpecity) es 


HOW DID INJURY OCCUR? 


zs FA] 
ou; a 


TE OF, / BY ce 
Peet 


ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ;) 4 4668 
us 


CERTIFICATE OF DEATH ere ae 4 


Mar 
county Allegany MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 


TOWN Cumberland Town bs 
TGs aay Ge a a STREET - (If rural give location) 
Seo oeee, ole Maryland -Ave. ADDRESS/53 Maryland Ave, 


PLACE OF DEATH: 2. foe (HOME) OF DECRASHD: jeany 


3. NAME OF i i 4. DATE Month) (D Yea 
DECEASED: (riety (Middle) (Last) DA (Month) (Day) ~—(Year) 


(Type or Print) James Jones VanSickle DEATH: jiley 14 19 
F 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: TF UNDER 1 YEAR| IP UNDER 24 ARS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 


M W (Specify 5 dowed July 10, 1885 67 whe 


“Ya. USUAL OCCUPATION. Give kind of | 1b. RIND or age rs ik “BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, DUSTR COUNTRY? 


exen severed) Meters iS Railroad 'rtendsvil cm vid. pe ee es, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Levi C, VanSickle Al 


€ 
15 Was Deceasep Ever IN U.S. ARMED seat SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.}| (If Yes, give war or dates of 
05-05-5284 Pauline VanSickle, Cumberland, Md, 


No service) 
18. MEDICAL CERTIFICATION eee, 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH OnketyamagDeate 
2.0°-0 s 2 1 dé 
mameniaiewenace contin UO CARATS: Fa Tare a csmnemnnnnnnnn - ct 


A C 5 rn 
Pieper ar congue Faby _.. Arterioselerotie Heart UVisease. 10yr. 
giving rise to the above cause fh 

stating the underlying cause last. 


please write the causes of death clearly and legibly. 


SS) ndary Anemia i eyes Ass 


OTHER SIGNIFICANT CONDIRIONS 
onditions contributing to the death but not 
related to the disease or condition causing death.» Hpistaxis, chronic. 


. DATE ‘OF ae 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


none _ none Yert] Nog 
ACCIDENT (Specify) PLACE (Home, farm, factory, oy {CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF penser 
HOMICIDE none . Ci ee 


ae (Month) (Day) (Year) (iMour) peared OCCURED | HOW DID INJURY OCCUR? 


ile at rt is 
INJURY none m. Work [1 ‘At fg 


22. I hereby certify that I attended the deceased from mo 18. ws19 900 >to. mae 19.53, that Ialadtaw ihe! “deceased 
A, and that ie - LB, AY M ef m the ses and on yw, en al 
i 


gas SIG! 
BURIAL, CREMATION, | 


is especially important. Physicians: 


o 
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5 
a 
Zz 
4 
J 
A 
fa 
& 
_ 
& 
Ea 
fa 
<Q 
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’ 


ov 
stl 
LOCATION ob fa county kiko, 
Borst (Specify) 


DEER) Bia BY LOCAL, 1 arp land oe Ri 'UNERAL “sme faicland, Mar y1LAn Gores 
2s 14, L453 3 hn J, Hafer, Cumberland, Md, 


at 


f 


VS. At 
e 


‘ 
0 Bae MARYLAND STATE DEPARTMENT OF HEALTH CL669 


° 
City CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 
a 1 PLACE OF DEATH: a Usual RESIDENCE (HOME) OF DECEASED: 
: Allegany MARYLAND Mad. A1lfepah 
one (If outside corporate limits, write RURAL and | LENGTH ae STAY ore (If outside corporate limits, write RURAL and give nearest town) 
; ‘ 
fown Ratal | Cumberland i Spstys Beer) rownRural) Cumberland 
HOSPITAL OR STREET (It rural, give location) 
INSTITUTION OR ’ DDRESS ‘ 
STREET ADDRESS G 
“3. NAME OF i ‘Las 4, DATE m7 hs 
BE (First) (Middle) (Last) | ee (Month) (Day) (Year) 
(Type or Print) Ella albert DeaTH Ma 2 1953 
5. SEX 6. COLOR OR RACE | T SINGLE MARRIED. | %. DATE OF BIRTH 9. AGE last birthday | If under T year [Ifunder 24 ire, 
; . or Mita. 
female white (Specity) WIG OW ge eee rere 77. sn |e 
10s. USUAL OCCUPATION (Give kind of work | 101 11. BIRTHPLACE (State or foreign country) 12, CirizeN oF WHAT 
HGUSS RTE oe even {f retired} Red House Garrett Co Ma is | CET A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Silas Snyder Mary Ford 
15. Was DECEASED EvEn IN U.S. ANMED Forces? | 16, Social Security No, 17. INFORMANT AND ADDRESS 


(Yea, no, kt ) | (it yes, giv: dates of | 
(Yea, no, cae own’ este wa or dates o! son)Wm.H.Walbert 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Shock & Onswr AND DEATH 
47 — iste’ «.Hematothorax,Hematoperitoneal & ruptured | A fer | 
minutes 


Antecedent cause?) ay, oo bver due to a crushed chest and fractured | 


giving rise to the above cause Para eu seenceenerereaerterrecee overt 
stating the underlying cavee last, 


« pelvis due to a fall from a 3rd.story window 
1 OTHER SIGNIFICANT GONDITIGNS i 
ed Coane epee condition causing death. CATAL O-Vvaseu lar disease with hypertenti ° 9? 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes # No 
21. EXTERNAL CAUSE WAS TG ] PLACE Horne farm, factory, street, | YWLAaL (cITY OR TOWN) (COUNTY) (STATE) 
PR ARY: CON bh 3 i pte.) 
Gals OF DEATH 3 | Noun "ime Cumberland Allegany Md. 


eee (Mont dE Toa) 19°) | ES Ge Se | HOW DID INJURY occuR?Removed screen from 
Insury_ May -19 m. | work Oat work E13. window & fell to ound. 


22. 1 certify that I took charge of the remains described above, held an Autopsy _% Inspection _% Inquiry ¥® thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulied 
from: natural causes | j, accident | |, suicide % homicide, undetermined _) 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Cumberland,Md. May 2-1953 


3 OF CEMETERY OR Ae oe ae 
g VEATY AK $B Ae LYbOnth ua [hb hAefA 
4. ERA RESS 

* 


MARGIN RESERVED FOR BINDING 


is especially important, Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


VS, ALSA 
~- 

“ 

s 


1) DIRECTOR) 77 5 
“Cha / hyp 
ZZ. CLG LAN AM TALLER 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ud 
CERTIFICATE OF DEATH manent 


Neck 


ITH UNFADING INK. Supply every item of information carefully. The co 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (OME) OF DECEASED: 
4 county Allegany MARYLAND stare Maryland county Allegan 
CITY (If outside corporate limits, write RURAL| PE OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give aac a place) oO 5 
aces erland Litetime town’ Cumberl -nd,Md. 
HOSPITAL OR STREET (If rural give location) 
Al 
r STREET ADDRESS 5'7 New Hampshire Ave. BYP view Hampshire Ave. 
3. NAME OF (First) Middle) (Last: 4, DATE (Month) (Day) (Year) 
TR ith Thomas awrence Veber OF sat -d1- fs 
5. SEX: fo sour OR 9. AGE last birthday :| Ir UNorR 1 year |Ir UNDER 24 HRS. 
RACE: 


7. SINGLE, MARRIED, ay DATE OF BIRTH: 
WIDOWED, DIVORCED 
(srecity): “Single | Dec, 21,1908 44 ™ 


work done during most of working life, Cae oie By rs ORY. ~ WHRETHPLACE ee ae eee 
oven sf retired)? “Taboree |S t Dept. Cumberland ,Md, 


13. FATHER'S NAME; 14. MOTHER'S MAIDEN NAME: 


Joseph M, Weber Anna M. Lueck 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
Joseyn. M. Weber-Cumberland,Md, 


Months | Days 


Hours | Min. 


Male White 


10a. USUAL OCCUPATION Give kind of 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


no service) 


18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING ATH Onset And Death 


426d cause 


Antecedent causes (s) 
Diseases or conditlons, if any, 
giving riae to the above cauae 
stating the underlying cause last. 


(c) 


MARGIN RESERVED FOR BINDING 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not SeoetX__. 
reiated to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
| Yes 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY Zeott, m. | Work{) At yo oO 
22.1 pia mck that I attended the deceased fro 


/ (9S: Syand that death occurred Roe o?. 2, cad ie. CANES and on aparens) e date ae 
AD 


, 199.2 that I last saw the deceased 


alive o 


ee (Degree 0; 


BA Ze co Hur ft 


BURIAL, CREMATIO: ie THEREOF NAME OF ile he os ffi RY ee Tits, town, or county) (State) 


"Bip ih ee i ae 
oer apes 24. fe Faun ae * ADDRESS 


DATE SEA BY LOCAL "S SIGN 
| rs es Llagdia 4) lames F. Scarpelli,cunberlendslld-— 


AVRITE PLAINLY, 
age is especially important. Physicians: please write the causes of death clearly and legib! 
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The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f} 
CERTIFICATE OF DEATH a ens WE 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: x 


A “onw 
COUNTY Llegany MARYLAND STATE West Vi COUNTY py 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give Ae Stown 
to) and give nearest town) (in this place) OR 
Tees Cumberland 1 hour TOWN Wiley Ford 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR Z J 7 . ADDRESS 
STREET ADDRESS Memorial Hospital 


3. NAME OF * (First) (Middle) (Last) |" Be DATE (Month) (Day) (Year) 


DECEASED: q 4 
(Type or Print) Yasper James Weese DEATH: May 2919 55 


5. SEX: $3. SOLOR OR Le orn ene MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) Ir uNpeR 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male | white Sreity) ‘inrried | Aug 22 1896 56 | 


“10a. USUAL OCCUPATION. Give kind of | 0b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): a, Heremles Powa Go,,| Petersburg, W. Va. __ USA 


13. FATHER’S NAME: i MOTHER'S MAIDEN NAME: 
5 Edward Veese Virginie Ours 


15 Was Decrasep Ever IN U.S.ARMED ForcEs?| 16. Sociau Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


Yes bere) “Ctig) T | 24-07-1382 | Mrs. Leota Weese, Wiley Ford, W. Va, 
an.f 18. MEDICAL CERTIFICATION mince te 
L 1StASES OR CONDITIONS DIRECTLY LEADING TO DEATH ee Death 


Immediate cause CCU} ees ore 
DUE TO 
Antecedent causes (s} 
Deseses (Br Foner ceils UAE (b) FN System serra lectin 
giving rine to the above cause ee os 
stating the underlying cause last, DUE TO 


(ec) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
| Yes) Not) _ 


21. ACCIDENT (Specify) Eee (Home, farm, factory, ii (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


While at Not While 
INJURY m. Work 1) At Wark 1) 


22, I hereby certify that I attended the deceased from “@é........,.. i944. r., to Mer. 44 19. s3 that I last saw-the deceased 


alive on “7 & AT, 1997 and that death occffred at ies irre PA, from fhe uses and on the date stated above. 
(Degree or title) DATE SIGNED 


CDT Lm gS 


Ae (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


23. EMATION, NAME L CEMETERY OR CREMA’ YY | LOCATION (City, town, or county) (State) 


W 


Fort Ashby Cemetery Fort Ashby, 
24, FUNERAL DIRECTOR 


) L». 7 William H, 


ect uge 


The ¢ 


item of information carefully. 


i 


MARGIN RESERVED FOR BINDID 


& WRITE PLAINLY, WITH UNFADING INK. Supply every f 
ix expecially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF 04672 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS sas tiie fabs 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


s UNTY. 
Allegany MARYLAND Ma. ALte gany 
Piss (If outsida corporate limita, write RURAL and | LENGTH OF STAY CITY (If outsida corporata {lmits, write RURAL and giva nearest town) 


reat tow (it hii lace) OR 
Rurab}y eee bee. Flintstone : —TowRural )R.F.D #1 Flintstone 
Toa OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
ee ee 
3. NAME OF Firat Middle) Laat) <7. DATE Month yay) . 
DECEASED ae) cuticle) ¢ | D (Month) (Day) (Year) 
(Type or Print) DEATH 


&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | If under 1 Wfundar 24 hra, 
WIDOWED, DIVQRC: venta aye aye | How | Min. 
{SpecifyMa, yrs. 


1a. USUAL OCCUPATION (Give kind of work] 10b. Kino of BusINmss oR 
dona during most of working life,evan if retired) | INDUSTRY 
13. FATHER’S NAME Wi | 14. MOTHER’ 


Norval F.Willison 


15. WAS D&CEASED Ever IN U.S. ARMED FORCES? 
(Yes, no, or unknown) | (Il yes, give war or dates of 


rrin 


16. Socta, Security No. 


service) 
(8. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL Onset aND DEATH 
Immediate cause (a) _...aoronaty. O@CLWALON 2. coc. eae _). ah ence 


y2 ) ' | Antecedent cause(s) * 
Diseases or conditions, if'any, (b)...... cOnOnary..sclerosis... 
giving rise to tha ahove cause 
stating the underlying cause last 

fe) 
1. OTHER SIGNIFICANT CONDITIONS | 


Conditions enntrihuting tn the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes 6 No [1 
21. B 


RNAL CAUSE WAS PLACE (name, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [jor CONTRIBUTING [) OF office bidg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY m. work © at work 1) 


22. I eertify that I took charge of the remains described above, held an Autopsy Inspection *, Inquiry |* thereon and from the evidence 
obiained by said Autops ae ion or Inquiry, find that suid deceased died on the day stated above, and death in my opinion resulted 
from: natural eauses accident |, suicide ), homicide |, undetermined _). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


TORY LOCATION (City, town, or county) Gtata) 


LISS 2, LUT attL dvtie treed Flin ths: se Ae 
a S SIL URE oo ienat D¥YRECTOR ADDRESS 
a: ga JF Hafer Cambecland. )d. 


Withinjconpegets Hout. 


E WRITE PLAINLY, 


VS. ALSA 


" 


information carefully. The correct age 


i 


ix especially important. Physicians: pjease write the causes of death clearly and legibly. 


mes 
Ze 
as 
Zz = 
a Pp 
we § 
2B 
a & 
a 3 
Pane 
gz 
z& 
SA 
<é 
22 
=] 
Po 


—_ 


G 


MARYLAND STATE DEPARTMENT OF HEALTH 04673 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 
“|. PLACE OF DEATH: ———— TF. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
llegan MARYLAND 
ee eats eocnerara limits, write RURAL and Cae ea ay. (If outside corporate limits, write RURAL and give nearest town) 
Town” Cumberland 3 yay Piaee town Cumberland 
HOSPITAL OR = ae (It rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 223 Harrison St. 3 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Montb) (Day) (Year) 
DRCEASED 4 Z OF 
(Type or Print) Gentry Tee Wilson DEATH May 22 1953 
5. SEX 6. COLOR OR RACE T SINGLE, MARKT ED | 8. DATE OF BIRTH 9. AGE Tast birthday | under | = fjunder 24 bre. 
a on! le 
__male _i white (Specify) BLNZLE March _ 27-1847 66 ym. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kino or Business om il. BIRTHPLACE (State or foreign country) 12. Cimizan or WHat 
Revirerterendnee 'e? idwewry store | Warren Co. -- Tenn. rae. @ 


13. FATHER'S NAME | 14 MOTHER'S MAIDEN NAME 


William Wilson Sarah Davenport 
16. Was Deceasep Ever IN U.S. ARMED Forces? | 16. Sociat Security No. NFORMANT AND ADDRESS id. Wilson-Cario- 1 


SB Samm Es" Pe ala lars ous papers in his room. 


18. MEDICAL CERTIFICATION = 
Interval BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano DEATE 


Coronary. 


. 
Immediate cause (@) oo 


Antecedent cause(s) 
Diseases or conditions, if any, —(b).. 
giving rise to the above cause 

stating the underlying cause last 


«  Arteriosclerosis with hypertention. 


{L OUTHBR SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No. 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, tactory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (1 or CONTRIBUTING [) | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | While at Not while 
INJURY m work 0 at work 2) 


22. TI certify that I took charge of the remains described above, held an Autopsy |}, Inspection *, Inquiry % thereon and from the evidence 
cae None ee Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 


from: natural causes accident |], suicide |], homicide |, undetermined (). 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 
, 
H.V.Deming M.D. LE Mm D. cumberland, Md. May 23-1953 


23. BURIAL, CREMATION DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Reyyee May 2771953 tAflington Nat'l Cem. Arlington, Virginia 
DATH REC'D BY LOCAL’) REGISTRA jATURE 7 2. FUNERAL DIRECTOR ADDRESS 
95 fi a 


RE R'S SI 
Vihiy 7 i See Mitt, 7.) John Hate mbe 0 
Q 7 laget 


I, arviand 


iy oornprate Ilrtilis MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18!) 15 '7 4 
z CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DEATH: « 2, USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND snare da. COUNTY 


| LENGTH OF STAY 


(in this place) eae (If oujside corporate limity write RURAL rest town) 
¥o fad. Town 4 


STREET (If rural, give location) 


INSTITUTION OR 
ie Tees | B Led _\_""™* 619 bhordaagn) Litod 
——— ae 


E WRITE PLAINLY, ‘WITH UNFADING INK. Supply every item of information carefully. The 


3, NAME OF (First) (Middle) (Last) 4. DATE (Day) (Year) 
DECEASED: OF 
(Type or Print) DEATH: x97 _wf 3. 
5. SEX: 6. cen oR + 8 E, ae F BIRTH: 9. AGE last birthday, UNDER 1 YEAR | IF UNDER 24 HRS. 
3 ED,/DIVORCED, al Days eral Min. 
and 8 _ 1, ZT os. 
10a, USUAL OCCUPATION (Give kind of 4 10b. Seed OR | 11. BIRTH. CE (State or foreign country) : 12, CITIZEN OF WHAT 
1INDU! i 


COUNTRY? 
Lt SG. 


14. MOTHER’S MAIDEN NAME: 


13. FATHER’S NAME: 
is Zz + gf 
PITY A. 


15. Was Deceasen Ever IN U.S. ARMED FORCES 7 16. SoctaL Securiry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.){ (If Yes, give war or dates of 
Ee | Nome to 
18, MEDICAL CERTIFICATION 7 vats Bex 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OngEe AND DEATH 


40.0 


gab," 
Immediate cause 
Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
(eye a ng underlying cause last 


Physicians: please write the causes of death clearly and legibly... 


he 


MARGIN RESERVED FOR BINDING 


II. OTHER SIGNIFICANT CONDITIONS: 


2 Conditions contributing to the death but not a ¢ | 2 
‘ | Felated to the disease or condition causing death. D atete. terettr rh - ath TEarw 
& 19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
& = Yes] Nok 
= 21. ACCIDENT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
S SUICIDE OF office bldg., etc.) 
= HOMICIDE INJURY H 
i TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF ile at Not while 
INJURY Mo work() at work] 


22. I hereby certify that I attended the deceased from.A fe 13 x3, toZ,, Mas ky 19-3. that I last saw the deceased 
alive waa Mee. 19.¥3, and that death occurred at. es m.,, from the causes and on the date stated above. 


SI rage A Y a oe ym Poecce on SIGNED 
: ana! selena aPC S24-f 

23. oe poe | DATE oe oom 0 ae é OGATION (City, town, or county) Py, 
: ee fil 4 fembertend, 724. 


FYNERAL — "Liv 3D ADDRESS 


age is especia. 


item of information carefullys 


i 


he causes of death clearly and legibly. 


WITH UNFADING INK. Supply every 
rtant. Physicians: please write tl 


(-) MARGIN RESERVED FOR BINDING 
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Ch MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q) 2G 4! 
CERTIFICATE OF DEATH cate Tt taal 


1, PLACE OF DEA’ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


MARYLAND STATE WH, OUNTY 
Teenie yh LE aoiee GHTY (Af outa GIS 8g write RURAL/and ely, oa town) 


fown 


HOSPITAL OR STREET de Ae "ive To ia 
INSTITUTION OR 
STREET ADDRESS ADDRESS PDE fi igi. 


“745. Was Déce. 


3. NAME OF 
DECEASED: 


(Type or Print) 


4, BATE (Month) ze (Year) 


DEATH: 195 3 


2 3. 2: last birthdhy: /iF UNDER 1 YEAR | = DER T YEAR| IF UNDER 24 ANS. 
‘4 4 ‘Months | Days | | Days | Hours Min. 
16d. KIND OF BUSI he oa a7 ¥ cae ey WHAT 


INDUSTRY: 


3 14. MOTHER'S MAIDEN 
D In US. Armen Forces 16. Soctan Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or wi ‘ if Yes. give war or dates of 
Ont, 


P/) D erviee) 
18. MEDICAL Sao (CATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ah. 
* Ped rete cause 


Anteeedent cause(s) 
Disenses or conditlona, If any, __ (B) ws 
giving rise to the above cause DUE TO 
stating underlying cause last 


work done during spost of working Ji 
even if retired) : 


13. FATHER’S N. 


eae 


INTERVAL BETWEEN 
ae AND DEATR__ 


Il, OTHER SIGNIFICANT CONDITIONS Ke Poa 
Conditions contributing to the deatb but not Creeoee a 


relnted to the disease or ition causing death. 


19a. DATE OF OPERATION:! 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? Z 
Yes No oa 

21. ACCIDENT (Specify) rect (Home, farm, factory, street, | (Crry OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., ete.) i 

HOMICIDE Ingur¥ H 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF ile at Not while 

INJURY M. work (J at work cy I 


22. I hereby certify that I ae the deceased frome /& RE... Bedi , to. at Fel xf, 19.99, that I last saw the deceased 
alive on.. vA fe Al... 198 33, and that death occurred at..us...0-M., from the causes and on the date stated above. 


SIGNATUR (DEGREE OR — a ae : DATE SIGNED 
Ges - Zz ey “3. 
23. BURIAL, CREMAT ON |} DATE THE NAME OF GEMETERY Pan SREMATORY ‘©. OCATIO: City, town, or inty) g (State 
RE] ‘AL (Speelff) : ea lO a 
Zp (23 | Of let 
DATE REC'D BY LOCAL es SERS SIGNATURE 2. -_- ae. 3 (ee. ‘ADDRESS 
MODS, baths aed, [dered WK. 


